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OAr(_f  Jo 


To:— 

The  Chairman  & Memhers  of  the  Health  Committee. 

I have  the  honour  to  present  the  thirty-ninth  Annual  Report 
of  the  County  Medical  Officer,  being  the  report  on  the  health  of  the 
County  for  the  year  1950. 

Vital  Statistics. 

Despite  a further  fall  in  the  birth  rate  the  total  population  of  the 
county  showed  an  increase  compared  with  1949.  This  however  is  due 
to  the  inclusion  this  year  for  the  first  time  of  non-civilians  in  the 
total  population  figures. 

No  substantial  change  was  recorded  in  the  still  birth  rate,  but 
the  infant  mortality  rate  fell  compared  to  the  previous  year,  and  the 
neo-natal  mortality  rate  for  the  first  time  approximated  to  that  for 
England  and  Wales.  There  were  no  maternal  deaths  in  1950. 

Of  the  infectious  diseases,  measles  and  whooping  cough  were  the 
most  prevalent,  and  scarlet  fever  showed  an  increased  incidence 
compared  with  recent  years.  Fortunately  the  prevalent  type  of  this 
disease  is  mild,  and  no  deaths  have  occurred  since  1945.  For  the  first 
time  on  record  no  cases  of  diphtheria  occurred.  The  conquest  of  this 
once  dread  disease  is  undoubtedly  one  of  the  triumphs  of  preventive 
medicine. 

Tuberculosis. 

Tuberculosis  is  as  prevalent  as  ever  if  the  number  of  nev’ 
notifications  may  be  taken  as  a true  index,  but  mortality  from  the 
disease  continued  to  show  a marked  reduction.  The  interpretation 
of  these  figures  is  discussed  in  the  body  of  the  report  by  the  Chest 
Physician  (Dr.  J.  Glyn  Jones).  Reference  may  be  made  here  to  two 
matters  relating  to  tuberculosis.  The  relationship  of  the  Chest 
Physician  to  local  health  authorities  has  yet  to  be  clarified,  and  the 
matter  is  becoming  increasingly  important  as  schemes  for  B.C.G. 
vaccination  are  developed.  In  Anglesey  we  are  fortunate  that  the 
uncertainty  of  the  de  jure  position,  as  it  were,  has  not  militated 
against  a smooth  de  facto  co-operation. 

1^^^  matter  referred  to  is  the  establishment  in  North 

Wales  of  a village  settlement  on  the  lines  of  the  Papworth  settlement, 
for  the  rehabilitation  of  patients  suffering  from  tuberculosis.  The 
need  for  a settlement  in  an  area  such  as  this  with  a high  incidence 
of  tuberculosis  cannot  be  denied,  and  local  health  authorities, 
Anglesey  included,  in  their  proposals  under  section  28  of  the  National 
Health  Service  Act,  1946,  obtained  powers  to  participate  in  the 
establishment  of  a settlement. 


2 


Those  powers  conferred  by  the  Minister  have  been  available 
since  July,  1948  ; it  only  remained  to  exercise  them.  During  1950 
conferences  of  the  North  Wales  authorities  were  held,  and  the 
officers  concerned  met  on  several  occasions  to  formulate  a scheme 
which  could  be  submitted  for  ministerial  approval.  These  efforts 
seem  doomed  to  come  to  nought,  for  there  is  no  indication  that  the 
Ministry  would  bless  the  venture.  On  the  contrary  it  is  understood 
that  the  Ministry  now  suggest  that  any  settlement  provided  should 
be  established  under  Section  29  of  the  National  Assistance  Act  and 
not  under  Section  28  of  the  National  Health  Service  Act.  Lengthy 
discussions  between  the  Ministry  and  the  local  authority  associa- 
tions have  been  proceeding  on  this  point  for  some  time  now,  and  no 
scheme  will  materialize  until  the  principle  is  settled. 

What  principle  ? If  the  powers  are  there  why  cannot  they  be 
exercised  ? To  understand  the  issues  involved  we  have  to  refer  to 
the  existing  statutory  powers  relating  to  the  rehabilitation  and  the 
employment  under  sheltered  conditions  of  handicapped  persons  and 
tuberculous  patients  in  particular.  In  the  first  place  tbe  Minister 
of  Labour  and  National  Service  has  power  under  the  Disabled 
Persons  (Employment)  Act,  1944,  to  establish  or  contribute  towards 
the  cost  of  training  centres  and  workshops  providing  emplo3unent 
under  sheltered  conditions  for  registered  disabled  persons.  Secondly, 
as  has  been  said,  similar  facilities  may  be  provided  by  local  health 
authorities  under  the  ‘‘prevention,  care  and  aftercare”  section 
(Section  28)  of  the  National  Health  Service  Act,  1946,  but  only,  of 
course,  with  the  approval  of  the  Minister  of  Health.  Finally,  under 
Section  29  of  the  National  Assistance  Act  1948,  local  welfare 
authorities  may,  with  the  Minister’s  approval,  embark  on  schemes 
which  may  include  somewhat  similar  arrangements. 

These  statutory  provisions  differ  in  a number  of  material 
respects.  The  first  originated  in  the  main  as  an  attempt  to  meet 
the  needs  of  those  disabled  in  the  armed  forces  or  in  industry.  The 
powers  under  Section  28  were  originally  designed  to  afford  ^ local 
health  authorities  an  opportunity  to  emulate  the  work  being  done 
by  certain  progressive  authorities  in  the  rehabilitation  of  the  tuber-' 
culous  patient  while  the  prototype  of  the  Section  29  case  is  the 
young  blind  person  who  could  be  trained  in  a suitable  occupation. 
There  are  important  differences,  too,  in  the  financial  implications. 
Normally,  under  the  Disabled  Persons  Act  the  expenditure  is  met 
from  central  funds  ; under  the  National  Health  Service  Act  central 
and  local  funds  contribute  equally,  while  under  the  National 
Assistance  Act  no  Exchequer  grant  is  made,  so  that  the  whole  cost 
falls  on  the  local  rates,  except  that  the  Minister  of  Labour  and 
National  Service  may  contribute  where  registered  disabled  persons 
are  being  assisted. 
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The  Minister  of  Labour  is  bearing  the  cost  of  a number  of 
Remploy  factories  elsewhere,  but  we  were  informed  at  one  of  the 
conferences  referred  to  that  the  Minister  did  not  intend  himself  to 
provide  employment  facilities  in  North  Wales.  The  Minister  of 
Health  is  at  present  contributing  substantially  towards  the  cost  of 
village  settlements  run  by  other  local  health  authorities,  but 
apparently  he  does  not  propose  to  do  so  in  North  Wales,  but  is 
seeking  rather  to  throw  the  whole  burden  on  the  local  rates. 

But  there  is  a more  important  aspect  to  this  question  than  the 
financial  aspect.  It  would  be  a cardinal  error  to  seek  to  provide  for 
the  tuberculous  as  we  would  for  the  blind,  and  the  physically 
handicapped.  If  a man  has  lost  a leg  he  may  register  as  a disabled 
person  and  may  obtain  sheltered  employment.  But  the  conditions 
under  which  he  is  employed  have  nothing  to  do  with  whether  he 
shall  lose  his  other  leg  and  whether  or  not  other  people,  his  children 
for  instance,  shall  lose  their  legs.  Tuberculosis  is  a chronic  infectious 
disease,  and  the  conditions  under  which  the  patient  works  only  too 
often  vitally  affect  his  health,  and  through  him  the  health  of  others. 
To  divorce  questions  relating  to  “employment”  from  questions 
relating  to  “prevention,  care  and  after-care”  is  therefore  unrealistic. 

Futhe.more,  in  his  clinical  course,  the  tuberculous  person  may 
run  the  whole  gamut  of  states  from  being  capable  of  full  normal 
emplo5anent  to  complete  invalidism,  and  for  years  may  oscillate 
to  and  fro  somewhere  between  these  extremes.  To  seek  to  deal 
with  him,  therefore,  as  one  would  with  the  blind  or  limbless,  whose 
disability  once  established  is  practically  immutable,  is  to  fly  in  the 
face  of  awkward  but  fundamental  clinical  facts.  A legal  difficulty 
arises  here,  for  the  benefits  of  services  which  a local  authority  may 
provide  under  the  National  Assistance  Act  are  confined  to  persons 
who  are  substantially  and  permanently  handicapped.  Large  numbers 
of  tuberculous  patients  who  might  be  expected  to  benefit  from 
settlement  facilities  would  therefore  find  themselves  outside  the 
scope  of  the  Act  under  which  the  settlement  was  established. 

It  would  be  interesting  to  know  why  the  Minister,  having 
extended  to  Local  Health  Authorities  in  1947  (Circular  118/47)  an 
opportunity  to  engage  in  schemes  of  this  kind,  should  not  be  pre- 
pared in  1950  to  entertain  a concrete  project.  Why  has  he  changed 
ins  mind  ? Are  considerations  of  finance  involved  or  is  it  that  he 
seeks  to  impose  on  local  authorities  an  administratively  neat 
pattern  which,  we  believe,  will  not  fit  the  case.  Whatever  the  reason, 
ne  patter  should  be  settled  soon.  The  victims  of  tuberculosis  must 
not  be  allowed  to  suffer  while  administrators  argue  as  to  who  shall 
help  them  to  their  feet. 
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Administrative  Changes. 

A scheme  under  the  Local  Government  Act  1933  (Section  111) 
was  brought  into  operation  during  the  year,  and  the  part-time 
Medical  Officers  of  Health  of  county  districts  were  replaced  by  whole- 
time officers.  Two  such  officers  were  appointed,  Dr.  G.  H.  B. 
Roberts  (who  took  up  his  duties  on  the  1st  October  in  Amlwch, 
Holyhead,  Twrcelyn  and  Valley),  and  Dr.  G.  P.  Wallace  (who 
started  in  the  remaining  districts  on  1st  December).  Both  officers 
share  their  time  equally  between  the  County  Council  and  their 
respective  district  councils.  In  welcoming  these  colleagues  I would 
like  to  express  the  hope  that  their  appointments  may  lead  to 
increased  efficiency  and  co-ordination  in  the  service  for  the  people 
of  Anglesey. 

The  Council  also  appointed  a whole-time  lady  medical  officer 
(Dr.  Mair  Humphreys)  in  January,  who  is  now  in  charge  of  a number 
of  infant  welfare  centres.  This  appointment  has  considerably 
strengthened  the  department,  and  the  council’s  policy  of  staffing 
all  infant  welfare  centres  with  whole-time  officers  was  partially 
implemented  in  1950. 

I wish,  too,  to  welcome  Mr.  H.  Betts,  who  took  up  the  appoint- 
ment of  Chief  Clerk  in  the  Department  in  November  vice  the  late 
Mr.  W.  H.  Parry. 

Hospital  Services. 

The  arrangements  mentioned  last  year  for  the  provision  of 
hospital  beds  for  infectious  cases  worked  satisfactorily  in  1950. 
At  times  the  margin  of  cover  provided  was  rather  narrow,  and  the 
fact  that  no  difficulties  were  encountered  may  be  ascribed  partly  at 
all  events  to  the  absence  of  any  epidemics.  The  Hospital  Manage- 
ment Committee  are  aware  of  this  problem  and  have  sought  to 
improve  the  bed  situation. 

The  scheme  for  providing  50  tuberculosis  beds  at  the  Druid 
Hospital  was  not  implemented  in  full  for  lack  of  money,  but  a 
decision  was  taken  in  1950  to  provide  16  additional  beds  at  this 
hospital.  This  should  serve  appreciably  to  reduce  the  waiting  list 
of  cases. 

One  feature  of  the  hospital  service  of  direct  interest  to  local 
health  authorities  is  the  provision  made  for  so  called  chronic  sick 
cases,  and  in  this  area,  as  elsewhere,  there  was  and  still  is  a serious 
shortage  of  beds  for  this  type  of  case.  An  important  factor  contri- 
buting to  this  shortage  is  the  lack  of  "turn  over’’  of  the  beds  avail- 
able. When  a chronic  sick  case  is  admitted  to  hospital  the  pateint 
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may  “block”  that  bed  for  months,  or  even  years.  The  problem  is  a 
complex  one,  but  one  step  towards  its  solution  has  been  taken  in 
this  area,  namely  the  appointment  of  a physician  charged  with 
particular  responsibility  for  organising  the  hospital  services  for 
chronic  sick  cases. 

The  late  Mr.  0.  J.  Hughes. 

In  the  death  of  Mr.  Owen  J.  Hughes,  who  became  the  County 
Welfare  Officer  on  the  appointed  day,  the  Committee  have  lost  an 
officer  whose  experience,  extending  over  nearly  40  years  of  local 
government  service,  was  highly  valued  by  his  colleagues.  His 
charm  and  modesty  were  characteristic  as  was  the  brave  way  in 
which  he  bore  his  last  prolonged  illness. 

A cknowledgments. 

It  is  a pleasure  to  acknowledge  the  kindness  and  co-operation 
shown  by  the  associated  officers  of  the  Council.  The  County  Water 
Engineer  (Mr.  W.  H.  Austin),  and  the  Inspector  of  Food  and  Drugs 
(Mr.  H.  A.  Thomas)  kindly  provided  information  relating  to  their 
departments  for  inclusion  in  this  report.  I am  indebted  to  the 
district  medical  officers  of  health,  the  assistant  county  medical 
officers,  the  nursing  and  the  clerical  staff  for  their  loyal  co-operation 
at  all  times.  I am  particularly  indebted  to  the  Clerk  of  the  County 
Council  for  the  able  assistance  he  has  always  been  so  ready  to  extend, 
and  especially  for  his  work  in  securing  the  adoption  of  the  Section 
111  scheme.  I welcome  too  the  opportunity  to  thank  you.  Sir 
and  the  members  of  the  Health  Committee,  for  the  interest  you 
have  evinced  in  the  work  of  the  department  and  for  the  support 
you  have  accorded  to  me  at  all  times. 

I am. 


Your  obedient  Servant, 


October,  1951 


G.  WYNNE  GRIFFITH, 

County  Medical  Officer. 
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Table  1 

GENERAL  STATISTICS 


District. 

Area 

in 

Acres 

*Popula- 

tion 

1950/51 

Rateable 

Value 

Beaumaris  Borough  

3,135 

2.091 

£ 

10,153 

Amlwch  Urban  

4,494 

2,793 

10,665 

Holyhead  Urban  

730 

10,410 

49,560 

Llangefni  Urban 

2,510 

2,157 

13,698 

Menai  Bridge  Urban  

824 

1,889 

10,333 

Total  Urban  Districts  .... 

11,693 

19,340 

94,409 

Aethwy  Rural 

52,352 

10,380 

33,474 

Twrcelyn  Rural  

53,865 

8,490 

26,812 

Valley  Rural  

58,784 

11,850 

42,964 

Total  Rural  Districts 

165,001 

30,720 

103,250 

Total  Administrative  County 

176,694 

50,060 

197,659 

* Registrar  General’s  estimate  for  mid  year  1950 
Product  of  Id.  rate  for  County  1950/51  ..  £779. 
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METEOROLOGY 

Monthly  climatological  data  supplied  by  the 
Meteorological  Officer,  R.A.F.  Station,  Valley. 

Table  2 


Rainfall  Sunshine  Temperature  Fog 


Mean  dly.  No.  of  Mean  dly. 

No  . of 

Mean 

max. 

Mean 

min. 

No.  of 
days 

rainfall  wet  hrs.  of 

sunny 

day 

night 

when 

in  mins.  days  sunshine 

days 

temp. 

temp. 

fos  was 

(1) 

(2) 

(3) 

recorded 

January  .... 

0.8 

8 

2.19 

7 

46.7 

38.6 

February  . . 

4.4 

15 

2.16 

2 

47.6 

39.2 

March  .... 

1.8 

10 

3.97 

5 

52.5 

42.7 

April  

2.2 

19 

5.59 

8 

50.9 

41.1 

May 

0.5 

5 

8.40 

14 

60.0 

45.7 

June  

1.1 

11 

7.64 

13 

64.5 

52.7 

July  

1.8 

12 

5.96 

6 

64.5 

54.7 

August  .... 

3.3 

16 

5.95 

10 

63.9 

55.1 

September  . . 

5.8 

19 

3.78 

6 

60.0 

51  8 

October  .... 

2.6 

16 

3.29 

6 

55.5 

47  0 

November  . . 

3.1 

14 

2.63 

8 

49.5 

41  0 

December  . . 

2.8 

15 

1.26 

3 

42.2 

35.7 

0 

0 

2 

2 

0 

0 

3 

0 

0 

0 

0 

1 


(1)  Wet  day”  is  a day  when  1.0mm.  or  more  of  rain  was  recorded. 

(2)  "Sunny  day"  is  a day  when  60  per  cent,  of  possible  hours  of  sunshine 


(3)  Temperature  in  degrees  Fahrenheit. 


Compared  with  1949,  temperatures  generally  were  lower  and 
the  summer  rainfall  was  higher. 


VITAL  STATISTICS 

are  stowT  For  rt!  ““Parable  rates  for  England  and  Wales 

nffj  n \ '“■■e  provisional  figures  sup- 

piled  by  the  Registrar-General.  s 

A table  will  be  found  at  Appendix  "D”  showing  the  statistics 
for  the  individual  county  districts.  ^ statistics 

Births. 

There  were  842  live  births  registered  during  the  year  corres 
ponding  to  a birth  rate  of  16.8  per  1,000  population  ^ 

The  trend  of  the  birth  rate  over  the  past  10  years  can  be  seen 
rom  the  table  set  out  overleaf,  which  gives  the  England  and 
Wales  data  for  comparison. 
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1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 


Table  3 

Birth  Rate  per  1,000  population 


Anglesey 

England 
and  Wales 

15.5 

13.9 

17.3 

15.6 

17.8 

16.2 

17.6 

17.7 

17.7 

15.9 

18.9 

19.2 

19.9 

20.5 

18.7 

17.9 

17.8 

16.7 

16.8 

15.8 

Illegitimate  live  births  accounted  for  63  out  of  the  total  of 
842  live  births.  The  illegitimate  birth  rate  is  thus  1.26  per  1,000 
population.  The  trend  of  the  illegitimate  birth  rate  over  the  past 
10  years  can  be  seen  from  the  table  set  out  below,  which  gives  for 
comparison  the  corresponding  rate  for  England  and  Wales. 

Table  4 


Illegitimate  Birth  Rate  per  1,000  population 

England 
Anglesey  and  Wales 


1941  1.5  0.7 

1942  1.9  0.9 

1943  1.8  1.0 

1944  2.0  1.3 

1945  '2.1  1.5 

1946  2.3  1.3 

1947  1.8  1.1 

1948  1.7  1.0 

1949  1.0  0.8 

1950  1.3  Not  yet 

available 


Still  births  during  the  year  numbered  25,  which  gives  a still  birth 
rate  of  0.50  per  1,000  population.  The  corresponding  rate  for 
England  and  Wales  was  0.37.  To  express  stillbirths  as  a rate  per 
1,000  population  is  liable  to  mislead,  because  if  the  population  is 
ageing,  that  fact  alone  would  cause  a decline  in  the  rate  computed 
in  this  way.  It  is  of  more  interest  to  know  what  proportion  of 
developing  pregnancies  (i.e.,  pregnancies  which  advance  to  the 
28th  week)  have  live  issue.  Table  5 shows  the  stillbirth  rate  per 
1,000  total  (live  and  still)  births  for  the  past  10  years,  with  the 
England  and  Wales  figures  for  comparison, 
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Table  5 

Stillbirths  per  1,000  Births  (Live  and  Still) 


England 
Anglesey  and  Wales 


1941  47  35 

1942  45  33 

1943  40  30 

1944  39  28 

1945  30  28 

1946  34  27 

1947  33  24 

1948  34  23 

1949  28  23 

1950  29  23 


Infant  Mortality 

There  were  32  deaths  of  infants  under  12  months  of  age  during 
the  year.  This  gives  an  infant  mortality  rate  of  38.0  per  1,000  live 
births.  The  corresponding  rate  for  England  and  Wales  was  29.8 
per  1,000  live  births. 

The  trend  of  the  infant  mortality  rate  over  the  past  10  years 
can  be  seen  by  reference  to  Table  6,  where  England  and  Wales 
rates  are  shown  for  comparison. 


1941  

Anglesey 

England 
and  Wales 

1942  

DU 
^ 1 

1943  

o 1 
Ad 

1944  

A c 

1945  

Aa 

1946  

*^D 

A Q 

1947  

A 1 

1948  

Q.A 

1949  

QO 

1950  

OZi 

30 
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Neonatal  Mortality 

It  is  convenient,  when  considering  the  mortality  of  infancy,  to 
differentiate  between  deaths  in  the  first  month  of  life  (neonatal 
deaths)  and  subsequent  deaths  in  the  first  year  (post-natal  deaths). 
The  neonatal  mortality  is  closely  allied  to  stillbirth  in-so-far  as 
factors  operative  during  the  pregnancy  and  the  confinement  are 
largely  responsible  for  both.  The  table  below  sets  out  the  neonatal 
mortality  for  the  county  alongside  the  figures  for  England  and  Wales 
for  the  past  10  years. 


Table  7 

Neonatal  Mortality  Rate. 
{Deaths  under  1 month  per  1 ,000  live  births) 


England 
Anglesey  and  Wales 


1941  42  29 

1942  38  27 

1943  28  25 

1944  27  24 

1945  32  25 

1946  26  24 

1947  25  23 

1948  27  20 

1949  29  19 

1950  19  18 


Maternal  Mortality 

There  was  no  death  during  the  year  arising  out  of  pregnancy 
and  child-bearing  or  abortion. 


Table  8 

Maternal  Mortality 


Actual 

Number 

Rate  per  1 ,000  total 
births  [live  and  still) 
England 
Anglesey  and  Wales 

1941  

4 

4.9 

2.8 

1942  

— 

— 

2.5 

1943  

3 

3.5 

2.3 

1944  

1 

1.1 

1.9 

1945  

1 

1.2 

1.8 

1946  

9. 

2.1 

1.4 

1947  

— 

1.2 

1948  



— 

1.0 

1949  

1 

1.1 

1.0 

1950  

— 

0.9 

General  Mortality 

There  were  698  deaths  of  persons  at  all  ages  registered  during 
the  year  after  allowing  for  transferable  deaths  (inward  and  outward) . 
This  gives  a crude  death  rate  of  13.9  per  1,000  population.  The 
corresponding  rate  for  England  and  Wales  was  11.6.  Because  the 
rates  as  computed  take  no  account  of  differences  in  the  age  com- 
position of  the  populations  in  question  (hence  the  appellation 
"crude”)  whereas,  as  a matter  of  common  experience,  mortality  is 
correlated  to  age,  valid  comparisons  of  crude  rates  are  impossible 
to  make. 

. Tables  9 and  10  show  the  deaths  according  to  the  cause  and 
classified  by  age  at  death  and  by  county  district,  respectively. 


Table  9 

Causes  of  Death  at  Different  Periods  of  Life,  1950. 
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Table  10 

Causes  of  Death  Ci.assified  by  County  Districts,  1950. 


Causes 


a 


<0 

5 


c 

<a 


cq 


o 


•"2 

§ 

3 

s' 


a 


<3 

O 


I Tuberculosis,  respiratory. ..  . — 


2 Tuberculosis,  other — 

3 Syphilitic  disease — 

4 Diphtheria — 

5 Wliooping  Cough — 

6 Cerebro  spinal  fever — 

7 Acute  poliomyelitis — 

8 Measles  — 

9 Other  infective  diseases  ....  — 

10  Cancer  of  stomach  3 

1 1 Cancer  of  lung — 

12  Cancer  of  breast  2 

13  Cancer  of  uterus  — 

14  Cancer  of  all  other  sites  ....  6 

15  Leukaemia  . . — 

16  Diabetes  — 

17  Vascular  lesions  of  nervous.  . 


18  Coronarj'^  disease,  angina.  ...  4 

19  Hypertension  with  heart  dis- 

ease   3 

20  Other  heart  diseases 5 

21  Other  circulatory  diseases  ..  1 

22  Influenza  2 

23  Pneumonia  — 

24  Bronchitis  3 

25  Other  diseases  of  respiratory 

system — 


26  Ulcer  of  stomach  & duodenum  — 

27  Gastritis,  enteritis  and  diarr- 

hoea   — 

28  Nephritis  and  nephrosis  ....  — 

29  Hyperplasia  of  prostate  ....  1 

30  Pregnancy,  childbirth,  abor- 

tion   — 

31  Congenital  malformations  . . — 

32  Other  defined  and  ill-defined 


diseases  2 

33  Motor  vehicle  accidents  ....  — 

34  All  other  accidents  2 

35  Suicide  , — 


36  Homicide  and  operations  of 
war  


3 

— 

2 

5 

3 

1 

14 

— 

1 

— 

2 

1 

1 

5 

1 

— 

— 

— 

— 

— 

1 

8 

— 

1 

1 

2 

2 

1 

10 

1 

1 

26 

— 

— 

1 

3 

2 

1 

9 

1 

1 

— 

1 

2 

2 

9 

2 

— 

— 

— 

2 

1 

5 

11 

1 

3 

3 

10 

16 

7 

58 

1 

— 

1 

1 

— 

1 

I 

4 

20 

2 

6 

16 

22 

21 

104 

14 

5 

3 

13 

13 

10 

64 

7 

1 



3 

4 

3 

22 

31 

5 

9 

39 

16 

25 

136 

6 

4 

— 

2 

5 

8 

26 

2 

— 

— 

— 

— 

1 

5 

2 

1 

2 

5 

1 

1 

12 

18 

1 

2 

7 

7 

10 

49 

3 

1 

4 



2 

10 

4 

— 

1 

2 

1 

— 

9 







2 

1 

3 

3 

— 

— 

2 

1 

7 

13 

— 

— 

1 

1 

1 

2 

6 

1 

— 

— 

6 

1 

5 

13 

14 

2 

7 

13 

11 

17 

72 

2 

1 

I 

3 

3 

4 

15 

1 

_ 

_ 

1 



1 

3 

44  28  156  28  41  141  116  144  698  ! 


Totals 
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The  main  causes  of  death 

A summary  of  the  deaths  showing  the  principal  causes  is  given 
below. 

Table  11 


Number 

Per  cent  of 
all  deaths 

Heart  disease  

222 

31.8 

107 

15.3 

Intra  cranial  vascular  lesions  ... 

104 

14.9 

Bronchitis  and  Pneumonia 

61 

8.7 

Tuberculosis  

19 

2.7 

Virvlpnrp  

20 

2.9* 

Congenital  Malformations,  etc. . . 

13 

1.9 

All  other  causes 

152 

21.8 

698 

100.0 

The  following  table  shows 

the  relative  importance  of  the 

principal  causes  of  death  in  Anglesey  over  a period  of  years. 

Table  12 


T otal  Per  cent,  of  total  deaths  due  to 

deaths  

Years  all  Heart  Bronchitis  Tuber- 

causes  disease  Cancer  Pneumonia  culosis  Fevers* 


1915/19  .. 

4,151 

11.2 

1920/24  . . 

3,733 

13.6 

1925/29  . . 

3,810 

14.2 

1930/34  . . 

3,744 

21.6 

1935/39  . . 

3,775 

26.4 

1940/44  . . 

3,772 

26.0 

1 945/50  . . 

4,206 

30.8 

9.2 

13.4 

10.5 

9.3 

11.4 

9.5 

9.7 

8.2 

12.6 

10.1 

8.7 

7.9 

14.1 

7.3 

8.1 

4.6 

14.8 

6.9 

5.7 

7.6 

14.0 

9.5 

5.6 

4.0 

15.9 

7.4 

4.4 

0.8 

* Fevers  include  diphtheria,  measles,  whooping-cough,  cerebro-spinal 
(ever,  scarlet  fever,  typhoid  and  enteric  fever. 
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MORBIDITY 

There  is  available  much  information  concerning  mortality,  but 
very  little  concerning  morbidity.  Unless  the  illness  is  notifiable 
or  causes  death  its  existence  passes  unrecognised  for  the  purposes 
of  formal  vital  statistics.  Morbidity  statistics  are  often  collected 
for  selected  groups  of  persons,  e.g.,  the  employees  of  large  under- 
takings, and  in  recent  years  the  Social  Survey  have  interviewed 
periodically  a random  sample  of  the  adult  population  of  England 
and  Wales  in  order  to  furnish  indices  of  morbidity. 

Towards  the  end  of  1949,  as  a start  in  providing  certain  statistics 
of  local  interest,  the  Ministry  of  National  Insurance  offered  to 
supply  to  Medical  Officers  of  Health  each  week  the  number  of  new 
claims  to  sickness  benefit  received  at  the  Ministry’s  local  offices  in 
the  area  concerned.  The  data  for  the  first  year  (1950)  are  shown 
below. 

Table  13 

Number  of  Fresh  Claims  for  Sickness  Benefit 
Received  by  Ministry  of  National  Insurance 


Holyhead 

Llangefni 

Total 

% of  T otal 

Fir.st  Quarter. . . . 

..  1,181 

611 

1,792 

36 

Second  Quarter 

612  . 

470 

1,082 

22 

Third  Quarter  . . 

584 

333 

917 

18 

Fourth  Quarter 

767 

432 

1,199 

24 

3,144 

1,846 

4,990 

100 

In  their  present  form  these  figures  are  of  limited  value.  They 
might  prove  useful  in  enabling  the  course  of  a wave  of  sickness,  such 
as  an  influenza  epidemic,  to  be  followed  and  in  time  it  may  prove 
possible  to  use  them  to  investigate  temporal  or  seasonal  fluctuations 
of  smaller  amplitude.  If  these  figures  are  to  serve  as  indices  of  the 
amount  of  sickness  in  a community  and  in  particular  to  be  used 
for  comparative  purposes  the  first  requirement  is  to  convert  them 
into  rates,  and  here  certain  difficulties  arise. 

Not  all  members  of  the  community  are  entitled  to  sickness 
benefit  so  that  if  the  number  of  claims  are  related  to  the  total 
population  consiclerable  anomalies  will  result,  Although,  therefore, 
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the  size  of  the  total  population  is  known  with  ^air  accufac5' 
cannot  use  that  figure  as  the  denominator  of  the  fraction.  Broadly 
speaking,  the  persons  eligible  for  sickness  benefit  fall  into  two 
groups  : — 

(i)  the  employed  persons  (so-called  Class  1 persons)  and 
(ii)  the  self-employed  persons  (so  called  Class  II  persons). 

An  estimate  of  the  total  of  Class  I persons  in  Anglesey  in  1950 
was  kindly  supplied  by  the  Ministry  of  Labour  and  National  Service 
and  from  information  received  I have  estimated  the  total  of  Class  II 
persons.  The  total  of  both  classes  amounts  to  16,141  persons. 
This  figure  has  been  used  to  obtain  the  rates  quoted  below. 

The  Registrar-General  publishes  periodically  the  number  of 
new  claims  to  sickness  benefit  for  England  and  Wales,  and  the 
Chief  Medical  Officer  of  the  Ministry  of  National  Insurance  has 
kindly  supplied  me  with  an  estimate  of  the  total  number  eligible  to 
clairn  in  England  and  Wales.  The  corresponding  rates  for  England 
and  Wales  are  therefore  also  shown  : — 


Table  14 

Number  of  New  Claims  to  Sickness  Benefit 
PER  1,000  Persons  Eligible  to  Claiit 


1950 

Anglesey 

England  cS-  Wales 

First  Quarter  

10.4 

Second  Quarter 

6.4 

Third  Quarter 

5.5 

Fourth  Quarter  .... 

7.3 

estim^at^'!f/'^^L^^^^^^^?  Anglesey  are  based  on 

estimates  of  the  population  at  risk  ” which  have  attached  to  them 

an  unknown  amount  of  statistical  error.  The  rates  therefore  will 

detailed  deduction^  However  it 

of  sfcknei  do  no"^d?ff^  of  sickness  as  well  as  the  nmc/encc 

■ ckness  do  no.  differ  markedly  from  the  country  as  a whole. 


EPIDEMIOLOGY 


The  notifications  of  in  lections  diseases  during  the  year  are  set 
out  below. 


Table  15 

Notifications  of  Infectious  Diseases  1950. 


Disease 


Urban 


g 

5S 

I' 

e 

‘-I 

53 


Rural 


5^ 


a 

hn 


•*.» 

o 


Scarlet  Fever  3 2 3 7 11  11  22  6 65 

Dysentery  — — — — — — 3 20  23 

Acute  pneumonia  5 1 — — 1 4 16  1 28 

Ac.  poliomyelitis  1 — — — — 1 — 1 3 

Erysipelas  2 — — — — 1 1 — 4 

Measles  5 2 19  3 4 35  97  10  175 

Whooping  Cough  7 — — — — 1 52  12  72 


Table  16 

Notifications  of  Infectious  Diseases  1941/50. 


Disease.  1941  1942  1943  1944  1945  1946  1947  1948  1949  1950 


Diphtheria  57  30  36  50  75  27  9 4 2 — 

Scarlet  Fever  50  65  55  148  77  36  27  21  14  65 

Enteric  Fever  ....  — — — — — — — • — — — 

Paratyphoid 1 — — — — — — 1 — — 

Dysentery 1 1 — 13  — — 1 2 — 23 

Pneumonia 34  35  37  31  31  48  42  43  31  28 

Cerebro  S.F 7 3 8 — 1 1 1 1 — — 

Ac.  Poliomeyelitis . . — — — — 1 — 2 1 2 3 

Puerperal  Pyrexia  ..1  1 — 1 — 1 1 — — — 

Erysipelas 7 12  3 3 3 1 2 5 4 4 

Measles  27  306  411  16  97  543  291  379  227  175 

Whooping  Cough  . . 342  6 22  47  134  33  90  196  44  72 

Ophth.  Neonatorum  1 — 2 1 — — — — 1 — 


The  incidence  of  infectious  diseases  compared  favourably  with 
previous  years.  There  were  no  cases  of  diphtheria,  smallpox, 
enteric  fever,  puerperal  pyrexia,  cerebro-spinal  fever,  or  ophthalmia 
neonatorum  notified  during  the  year,  although  one  death  from 
cerebro-spinal  fever  was  registered.  It  is  gratifying  to  note  that  only 
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3 deaths  occurred  from  notifiable  infectious  diseases  and  that  there 
was  no  outbreak  of  food  poisoning. 

Scarlet  Fever,  at  65  cases,  showed  an  increase  of  51  over 
1949,  being  the  highest  recorded  figure  since  1945.  Fortunately 
the  prevalent  type  was  a mild  one,  and  for  the  last  five  years  there 
have  been  no  deaths  from  this  cause. 

For  the  first  time  on  record  no  confirmed  cases  of  diphtheria 
occurred,  and  for  four  years  we  have  not  had  a death  from  this 
disease.  That  this  happy  state  of  affairs  is  a result  of  widespread 
immunisation  cannot  be  seriously  contested. 

Dysentery  showed  a considerable  increase  with  23  cases,  due  to 
small  outbreaks  towards  the  end  of  the  year.  The  incidence  of 
pneumonia  and  erysipelas  remained  fairly  stable.  Measles,  with 
175  cases  compared  very  favourably  with  the  past  few  years,  being 
the  lowest  since  1945  ; more  than  50  per  cent,  of  the  cases  occurred 
in  the  Twreelyn  district.  Three  cases  of  acute  poliomyelitis  were 
notified,  being  the  highest  recorded  figure  since  1940. 

Mortality  from  infectious  diseases  during  the  year  is  shown  in 
Table  17,  together  with  the  trend  of  mortality  over  the  past  10 
years.  It  will  be  noted  that  for  the  4th  year  in  succession  there 
were  no  deaths  from  diphtheria. 

Table  17 

Mortality  from  Infectious  Diseases,  1941/50. 
(including  certain  diseases  which  are  not  notifiable) 


Disease.  1941  1942  1943  1944  1945  1946  1947  1948  1949  1950 


Diphtheria  4 4 1 2 5 3 — — — — 

Scarlet  Fever — — 1 1 2 — — • — ■ — — 

Typhoid  and  Para- 
typhoid   1 — — — ■ — — — *1  — — 

CerebroS.F 1 1 5 1 — — 2 1 — fl 

Ac.  inf.  enceph.  ..  — — 2 — 1 1 1 1 — — 

Ac.  polio  myel.  and 

polio  enceph.  ..  — 1 — — — — — 1^ — 1 

Enceph.  Leth — — — — — — — — — — 

Measles  — — — — — 1 — 3 — 1 

Whooping  Cough  ..8  — — 3 3 — 1 3 1 — 

Influenza  21  9 37  14  14  17  9 3 9 5 

Diarrhoea  under  2 

years  5 8 6 4 7 1 5 1 — 2 

Puerperal  Sepsis  ..1  — 1 1 1 — — — — — 


♦Inward  Transferable  Death. 


t Not  notified. 
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Venereal  Disease 

Details  of  the  work  done  at  the  C.  & A.  clinic  for  Anglesey 
patients  were  as  follows  : 


Table  18 


N on-V  enereal 

Syphilis  Gonorrhoea  conditions 


M. 

New  Cases  

Early  6 

Late  3 

Congenital  1 

Old  Cases  and  transferred 
cases 45 


Defaulters  ; 

From  treatment  ....  5 

From  observation  . . — 
Total  remaining  39 


F.  M.  F.  M.  F. 

4 2 29  20 

3 

4 

5 

46  3 2 9 11 

13  — 1 

39  3 1 9 19 


The  number  of  new  adult  cases  of  syphilis  declined  in  1950,  and 
a reduction  in  the  number  of  congenital  cases  (for  the  most  part 
discovered  by  routine  blood  tests  taken  at  the  ante-natal  clinics) 
was  also  noted.  The  proportion  of  new  adult  cases  that  came  for 
treatment  in  the  early  stages  showed  an  improvement : 9 out  of  a 
total  of  16  in  1950  compared  to  7 out  of  24  in  1949.  There  was 
also  a marked  decline  in  the  number  of  new  cases  of  gonorrhoea. 
Both  these  diseases  in  the  early  stages  are  amenable  to  treatment . 

The  striking  increase  in  the  number  of  new  cases  of  non- 
venereal  conditions  (from  33  to  49)  is  therefore  to  be  welcomed, 
indicating  as  it  does  an  increased  public  awareness  of  the  value  of 
expert  advice  and  of  confidence  in  the  service  provided. 

But  treatment,  particularly  in  the  case  of  syphilis,  is  liable  to 
be  prolonged,  and  one  disturbing  feature  of  these  statistics  is  the 
high  defaulter  rate  ; approximately  20  per  cent,  of  cases  fail  to 
complete  their  cure. 
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VACCINATION  AND  IMMUNISATION 

During  the  year  vaccination  records  were  received  as  follows  : 

Table  19 

Vaccination  records  received  in  1950. 


Primary 

Re- 

vaccinations 

Total 

Amlwch 

54 

11 

65 

Beaumaris  

38 

6 

44 

Holyhead 

46 

5 

51 

Llangefni  

14 

— 

14 

Menai  Bridge  

25 

6 

31 

Aethwy  

141 

45 

186 

Twrcelyn  

177 

26 

203 

Valley  

85 

13 

98 

580 

112 

692 

It  is  estimated  that  in  England  and  Wales  in  1949  approxi- 
mately 27  per  cent,  of  infants  were  protected  by  vaccination  before 
the  age  of  one,  and  although  in  Anglesey  the  number  of  primary 
vaccinations  was  equivalent  to  67  per  cent,  of  the  live  births  that 
occurred  during  the  year  (compared  to  37  per  cent,  in  1949)  it  must 
not  be  concluded  that  the  infant  population  in  this  county  enjoys  a 
higher  rate  of  protection  than  in  the  country  generally.  In  the  first 
place  the  number  of  primary  vaccinations  relates  to  the  number  of 
records  received.  In  many  cases  the  vaccination  had  been  per- 
formed in  1949,  even  in  1948.  It  was  only  at  the  end  of  1949  that 
practitioners  were  informed  of  the  agreement  reached  between  the 
B.M.A.  and  the  Local  Authority  Associations  concerning  the  fees 
payable.  As  a result  of  this  announcement  accumulated  records 
were  submitted  by  many  practitioners.  A second  reason  for  caution 
in  interpreting  these  figures  is  that  a proportion  of  primary  vaccin- 
ations are  performed  on  older  children  and  adults.  Without  a 
special  investigation  it  is  impossible  to  be  dogmatic,  but  my  im- 
pression is  that  the  level  of  protection  of  the  child  population  in 
the  county  is  not  substantially  higher  than  that  of  the  country  as  a 
whole. 

Diphtheria  Immunisation. 

673  were  immunised  during  1950  as  follows  : 


Under  1 year  29 

From  1-5  years  544 

From  5-15  years  100 


In  addition,  485  children  received  a “boosting”  dose. 

The  position  with  regard  to  the  state  of  the  protection  of  the 
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child  population  was  as  follows  : 

Table  20 

Diphtheria  Immunisation  in  relation  to  Child  Population 
0-4  Years.  5-15  Years.  Total  under  15 


No. 

Popn.  hum. 

Per 

cent. 

Popn. 

No. 

Imni. 

Per 

cent. 

Popn. 

No. 

hum. 

Per 

cent. 

Amlwch 

209 

133 

63.9 

408 

401 

98.2 

617 

534 

86.5 

Beaumaris  . . . 

194 

117 

69.6 

263 

220 

83.6 

457 

337 

73.9 

Holyhead  . . . 

920 

317 

34.4 

1463 

989 

67.6 

2383 

1306 

54.8 

Llangefni  . . . 

220 

161 

73.2 

301 

252 

83.7 

521 

413 

79.2 

Menai  Bridge. 

133 

91 

68.4 

215 

231 

107.5 

348 

322 

92.5 

Aethwy  

846 

475 

56.1 

1414 

1233 

87.2 

2260 

1708 

75.5 

Twrcclyn  . . . 

. 660 

395 

60.0 

1257 

1103 

87.7 

1917 

1498 

78.1 

Valley  

. 912 

315 

34.5 

1641 

1219 

74.2 

2553 

1534 

60.0 

Totals 

4094 

2004 

48.9 

6962 

5648 

81.1 

11056 

7652 

69.2 

The  number  of  children  immunised  during  the  year  shows  an 
increase  on  the  figures  for  1949.  However,  the  overall  state  of 
protection  of  the  child  population  remains  practically  the  same  as 
last  year. 


TUBERCULOSIS 

There  were  68  (55  respiratory  and  13  non-respiratory)  new 
notifications  received  during  the  year,  and  19  deaths  due  to  tuber- 
culosis were  registered.  The  data  for  notifications  and  deaths  over 
the  past  10  years  has  been  as  follows  : 

Table  21 


Notifications.  Deaths 

Resp.  Non-resp.  Total  Resp.  Non-resp.  Total 


1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 


63 

66 

50 

86 

55 

54 
63 
68 

55 
55 


6 

10 

16 

9 

8 

11 

7 

8 
17 
13 


69 
76 
66 
95 
63 
65 

70 
76 
72 
68 


47 

37 

35 

19 

24 

37 

32 

31 

23 

14 


8 

10 

9 

4 

4 

6 

6 

2 

9 


55 

47 

44 

23 

28 

43 

38 

33 

25 

19 
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In  addition,  2 respiratory  and  1 non-respiratory  cases  came 
to  my  knowledge  during  the  year  through  the  death  returns,  and 
9 respiratory  cases  were  transferred  from  other  areas. 

The  following  is  the  report  of  Dr.  J.  Glyn  Jones,  Area  Chest 
Physician  : 

“The  statistics  for  the  year  1950  show  that  the  incidence  of 
tuberculosis,  as  revealed  by  the  notification  rate,  is  approximately 
the  same  as  in  recent  years.  Bearing  in  mind,  however,  the  increased 
willingness  of  the  population  to  submit  to  examination,  the  main- 
tenance of  the  figure  at  a stationary  level  probably  means  that  the 
real  incidence  is  declining  inasmuch  as  there  is  less  undisclosed 
tuberculosis  than  formerly. 

The  continued  fall  in  the  death  rate  is  also  very  gratifying. 
This  I attribute  to  the  use  of  new  drugs,  particularly  streptomycin, 
the  effect  of  which  is  most  dramatic  in  those  fulminating  cases  that 
w'ere  formerly  regarded  as  hopeless.  Nevertheless,  our  experience 
with  the  drug  is  still  too  short  to  allow  us  to  say  that  in  all  these 
cases  the  cure  is  permanent,  and  we  must  be  prepared  to  meet 
relapses  in  some  patients.  There  are  certainly  no  grounds  for 
abandoning  the  more  traditional  and  well-tried  methods  of  treat- 
ment to  which  streptomycin  must  be  regarded  merely  an  adjuvant. 

The  provision  of  more  beds  is,  therefore,  still  our  most  pressing 
need.  I am  glad  to  be  able  to  record  that  the  Hospital  Management 
Committee  have  shown  their  awareness  of  the  situation  by  opening 
further  beds  for  tuberculosis  at  the  Druid  Hospital,  with  the  prospect 
of  more  to  follow. 

The  increase  in  hospital  beds,  in  attendances  at  clinics,  in  X-ray 
examinations  and  in  B.C.G.  vaccinations,  have  inevitably  added  to 
my  responsibilities  as  Chest  Physician.  The  extra  work  involved 
can  be  handled  by  the  appointment  of  more  staff  as  required,  but 
each  new  development  brings  with  it  administrative  difficulties, 
which  would  have  been  avoided  had  not  prevention  and  treatment 
of  tuberculosis  been  divorced  when  the  National  Health  Service 
was  introduced.  At  present  I am  in  contractual  obligation  to  the 
Welsh  Regional  Hospital  Board  and  the  local  Management  Com- 
mittee, and  also  concerned  with  the  preventive  work  of  three 
County  Councils.  This  number  is  likely  to  be  increased  to  four  in 
the  near  future. 

As  far  as  Anglesey  is  concerned,  I have  had  every  help  and  co- 
operation from  your  Medical  Officer  and  his  staff,  but  I sometimes 
fear  that  our  very  enthusiasm  for  improving  the  service  may  lead 
to  an  administrative  breakdown  of  the  whole  system,  with  the 
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result  that  our  efforts  will  be  nullified.  I believe,  however,  that 
this  could  easily  be  avoided  if  each  county  were  to  rearrange  the 
duties  of  their  Health  Visitors,  so  that  one  (in  Anglesey)  was  em- 
ployed on  tuberculosis  work  alone.  This  would  provide  the  neces- 
sary liaison  between  the  various  authorities.  Such  a principle  has 
already  been  adopted  by  many  County  Councils,  and  I would 
suggest  that  this  might  be  seriously  considered  by  your  Health 
Committee.” 

The  bed  situation  in  the  area,  as  Dr.  Glyn  Jones  states,  improved 
in  1950.  For  new  cases  the  average  period  elapsing  between 
diagnosis  and  admission  was  9 to  10  weeks  compared  to  11-12 
weeks  in  1949.  Rather  more  than  a third  of  cases  were  admitted 
within  two  weeks.  Although  these  are  encouraging  facts,  they 
afford  no  grounds  for  complacency.  Tuberculosis  is  an  infectious 
disease,  and  isolation  of  the  source  of  infection  at  the  earliest 
moment  should  be  the  aim. 

Care  and  After  Care. 

Tuberculous  patients  in  the  community  were  visited  as  usual 
by  the  Health  Visitors  after  an  initial  visit  by  the  Superintendent 
Nursing  Officer.  Table  22  gives  details  of  the  number  of  cases  in 
each  area  and  of  the  number  of  visits  paid. 

Table  22 


Area. 

Vo  of 
Visits  paid 

No.  of  Cases 
regd.  at  31.12.50 

Amlwch 

130 

36 

Beaumaris  

146 

42 

Bodorgan 

no 

28 

Holyhead 

218 

89 

Llangefni 

151 

32 

Llanfechell  

133 

36 

Menai  Bridge  

191 

46 

Totals  

1079 

309 

Shelters  provided  by  the 

Committee  were 

in  use  in  5 cases 

during  1950.  Supplies  of  milk  and  extra  nourishment  were  given 
free  of  charge  to  12  cases  during  the  year, 
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B.C.G.  Vaccinations. 

Early  in  the  year  the  scheme  for  B.C.G.  vaccination,  started 
in  1949,  suffered  a setback  because  supplies  of  vaccine  could  not  be 
obtained  for  a period  of  many  weeks.  Work  recommenced  in 
April  as  soon  as  the  vaccine  became  available  again.  A total  of 
119  child-contacts  were  tested  with  a view  to  vaccination,  9 refused 
to  complete  the  tests  and  eventually  67  were  vaccinated.  In 
addition,  four  newborn  babies  were  vaccinated  soon  after  birth. 
Details  of  this  work  are  shown  in  Table  23,  on  page  26 


Mass  Radiography. 

A mass  radiography  unit  of  the  Welsh  Regional  Hospital 
Board  visited  the  county  during  the  period  28th  August  to  22nd 
September,  1950.  This  was  the  first  occasion  on  which  the  Unit 
had  attempted  to  survey  a rural  population  on  an  appreciable  scale, 
and  in  the  time  at  their  disposal  they  were  not,  of  course,  able  to 
visit  all  the  centres  of  population  in  the  county.  Visits,  however, 
were  paid  to  9 centres,  and  the  unit  stayed  at  each  centre  for 
between  one  and  seven  days.  Difficulties  were  experienced  during 
the  Course  of  the  survey  with  plant  breakdowns,  and  also  the  medical 
director  of  the  unit  was  called  away  to  help  with  the  Rhondda  Each 
survey,  before  the  programme  had  been  completed. 

Prior  to  the  visit  of  the  unit,  various  measures  were  taken  to 
publicise  the  survey.  The  Press  gave  prominence  to  the  unit’s 
visit ; the  times  and  places  where  people  could  be  examined  were 
advertised  in  the  Press  and  locally  by  means  of  posters  ; every 
cinema  in  the  county  co-operated  by  showing  a film  dealing  with 
mass  radiography  and  such  cinemas  as  were  able  to  do  so  advertised 
the  local  times  by  means  of  slides.  In  addition,  leaflets  were  distri- 
buted in  many  areas,  giving  details  of  the  work  of  the  unit.  General 
practitioners  were  all  sent  a circular  letter  and  were  asked  to  display 
in  their  surgeries  a notice  giving  the  details  of  the  survey.  A large 
number  of  public  bodies  (including  all  chapels  and  churches)  were 
also  circularised  and  asked  to  give  publicity  to  the  survey. 
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The  response  of  the  public  to  the  survey  can  only  be  described 
as  disappointing.  A total  of  1,172  persons  submitted  themselves 
to  examination,  and  Table  24  gives  details  of  these  persons  by  age 
and  sex,  and  Table  25  by  areas  : — 


Table  24 


Age 

Male 

Female 

Total 

Under  15  .... 

32 

3 

35 

15—24  

137 

124 

261 

25—34  

143 

144 

287 

35—44  

125 

132 

257 

45 — 59  

106 

135 

241 

60  and  over  . . 

54 

37 

91 

Total 

597 

575 

1172 

^ 

Table  25 


Place. 

Bodedern 

Valley  

Holyhead 

Llanerchymedd 

Amlwch 

Pentraeth  

Llanfairpwll  .... 

Llangefni 

Beaumaris  .... 


N limber 
Examined 

40 

55 

285 

69 

97 

68 

129 

150 

279 


The  clinical  results  revealed  were  as  follows  : 

there  was  one  case  of  pulmonary  tuberculosis  discovered. 

35  cases  were  considered  to  need  further  observation  for 
pulmonary  tuberculosis.  ^ubeivauon  lor 

of  th^  ^l^normality 
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fable  26  gives  details  of  these  other  abnormalities  : 

T able  26 


Heart  disease  13 

Bronchitis,  etc 15 

Evidence  of  healed  tuberculosis 16 

Pneumoconiosis  2 

Other  lung  conditions  11 

Bony  diseases  8 


65 

Details  of  the  abnormalities  found  were  sent  to  the  patient’s 
family  doctor  in  all  cases  where  the  patient  agreed  to  this  being 
done. 

It  is  difficult  to  know  what  conclusions  may  be  drawn  from  the 
above  findings  concerning  the  general  health  of  the  population. 
The  total  persons  examined  only  represent  between  3 and  4 per  cent, 
of  the  population  of  the  county  eligible  on  the  score  of  age,  i.e.,  over 
school  leaving  age,  and,  furthennore,  it  is  almost  certain  that  this 
, sample  is  not  a truly  representative  one.  On  the  other  hand,  3 per 
cent,  of  the  persons  examined  had  chest  conditions  suspicious  of 
tuberculosis,  and  the  analysis  of  these  cases  by  ages  shows  that 
these  appearances  are  by  no  means  confined  to  young  people  but 
extend  to  the  older  age  groups  as  well.  As  is  usual  in  these  surveys, 
there  were  nearly  twice  as  many  cases  of  other  abnormalities 
detected. 

The  survey  provided  some  useful  lessons  in  organisation,  which 
have  been  noted  in  case  a similar  survey  is  conducted  in  future. 


MIDWIFERY  AND  MATERNITY  SERVICES 

Births 

The  number  of  births  notified  during  the  year  classified  by 
place  of  occurrence  was  as  foll'o'Ws  ; 

Table  27 

Live  Births  Still-births 


At  Home  

200 

3 

County  Hospital 

354 

17 

Gors  Maternity  Home  

281 

2 

Elsewhere  

23 

1 

23 


858 
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It  will  be  seen  that  72  per  cent,  of  all  births  took  place  in 
institutions.  This  compares  with  a figure  of  70  per  cent,  for  1949. 
Of  the  domiciliary  confinements  68  per  cent,  were  “midwifery  cases” 
according  to  the  definition  of  the  Central  Midwives’  Board.  This 
compares  with  81  per  cent,  in  1949. 

Not  only  therefore  has  the  number  of  cases  which  the  midwife 
attends  “on  the  district”  fallen  markedly — from  533  in  1947  to  200 
in  1950— but  the  proportion  of  those  remaining  for  which  she 
assumes  full  responsibility  has  also  declined.  The  natural  corollary 
to  such  a state  of  affairs  would  be  a reduction  in  staff,  but  quite 
apart  from  the  moral  obligation  owing  to  the  old  Nursing  Associations 
there  is  in  a rural  area  a limit  to  the  area  which  a nurse  or  midwife 
can  cover,  as  well  as  to  the  population  which  she  can  serve. 

The  Committee  accepted  financial  responsibility  for  the  ante- 
natal care  and  the  confinement  of  five  unmarried  mothers  in  suitable 
Homes  during  1950.  The  arrangements  were  made  through  the 
social  worker  of  the  Diocesan  Council  for  Moral  Welfare. 


Domiciliary  Ante-Nalal  Care. 


The  ante-natal  work  undertaken  by  the  midwives  is  shown 
the  next  table. 


Table  28 


in 


District. 

No.  of 
cases 
Confined 

No.  of 
visits 
paid 

Total 
No.  of 
Still- 
Births 
Regd. 

Total 
No.  of 
Infant 
Deaths 
Regd. 

Amlwch 

44 

233 

1 



Beaumaris  

16 

56 

3 

3 

Bodorgan 

12 

111 

1 

1 

Gwalchmai  

40 

295 

3 

4 

Holyhead 

46 

361 

8 

10 

Llanerchymedd  . 

30 

209 

— 

1 

Llanfechell  

27 

129 

1 

4 

Llangefni 

72 

470 

1 

4 

Llanddona  

6 

33 

— 

— 

Marianglas  

21 

210 

1 

3 

Menai  Bridge  . . . 

10 

61 

2 

— 

Newborough 

25 

120 

4 

2 

Total 

. 349 

2288 

25 

32 
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Medical  Aid. 

During  the  year  11  cases  occurred  where  midwives  called  in 
medical  aid  for  domiciliary  cases,  and  this  Authority  was  responsible 
for  the  payment  of  the  doctor.  This  compares  with  27  similar 
cases  in  1949. 

Analgesia  in  Domicilary  Midwifery. 

Eight  midwives  in  the  Council’s  employ  during  the  year 
held  the  certificate  of  the  Central  Midwives’  Board  authorising 
them  to  administer  gas  and  air  analgesia  in  midwifery  cases,  and  the 
necessary  apparatus  was  available  for  all  of  them.  Five  of  these 
midwives  qualified  during  the  year  and  steps  were  taken  to  arrange 
for  the  training  of  further  midwives  in  this  technique.  The  number 
of  domiciliary  cases  who  received  analgesia  during  the  year  was  50 
or  25  per  cent,  of  cases  confined  at  home.  This  compares  with  15 
per  cent,  of  such  cases  in  1949,  and  8 per  cent,  in  1948. 

Ante-Natal  Clinics. 

The  table  below  indicates  the  work  done  at  the  county’s  Ante- 
natal Clinics  during  the  year. 

T able  29 


Number  of  Cases. 

Ante-  Post  Gynaec-  Attend- 

natal  natal  ological  ances 


Amlwch 96  28  8 299 

Holyhead 286  76  64  1155 

Llangefni 193  63  3 684 

Menai  Bridge  ....  63  8 1 145 


Total 638..  175  76  2283 


A certain  number  of  Anglesey  cases  are  also  seen  at  the  Ante- 
natal Clinics  conducted  at  the  County  Hospital,  Bangor,  and  at 
the  Gors  Maternity  Home,  Holyhead,  but  details  of  these  cases  are 
not  available.  Not  all  the  ante-natal  cases  seen  at  the  clinics  in 
1950,  were,  of  course,  confined  in  that  year,  but  the  number  of 
cases  seen  represents  over  70  per  cent,  of  the  total  births  for  1950. 
Artificial  though  this  figure  be,  it  gives  some  indication  of  the 
“cover”  provided  by  these  clinics.  The  service  is  much  appreciated 
by  practitioners  even  where,  as  is  often  the  case,  they  intend  to 
conduct  the  confinements  themselves.  It  is  recognised  that  the 
ante-natal  clinic  can  contribute  substantially  to  the  achievement  of 
trouble-free  midwifery. 
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A development  undertaken  in  1950  was  the  establishment  of 
midwives  clinics  at  Holyhead.  In  a busy,  crowded  ante-natal 
clinic  session  it  is  difficult  for  the  midwife  to  advise  and  instruct 
expectant  mothers.  These  clinics  are  intended  to  overcome  this 
difficulty  and  to  ensure  that  the  ante-natal  service  is  an  educational 
as  well  as  a diagnostic  service.  It  is  also  intended  to  hold  classes  to 
teach  ante-natal  exercises. 

Maternal  Mortality. 

There  was  no  maternal  death  during  the  year.  This  compares 
with  one  in  1949. 


CHILD  WELFARE 

Infant  Mortality. 

The  infant  mortality  rate  for  1950  was  38.0  per  1,000  live  births 
as  compared  with  44.5  in  1949.  The  causes  of  infant  deaths  are 
shown  in  the  following  table  : 

T able  30 


Causes  of  Infant  Deaths,  1950. 


Cause. 

Age  at  Death. 

Total 

Under 
1 day 

1-7 

days 

1-4 

weeks 

1-3 

mths. 

3-12 

mths. 

Pneumonia  





1 

1 

3 

5 

Gastro  Enteritis  

. 

— 

— 

1 

1 

2 

Cong,  malformations,  etc.  2 

2 

3 

1 

2 

10 

Prematurity  

1 

5 

1 

— 

— 

7 

Other  causes 

1 

— 

— 

1 

4 

6 

Accidental  (Asphyxia) . 

. — 

— 

— 

2 

— 

2 

Total 

4 

7 

5 

6 

10 

32 

Child  Mortality. 

There  were  7 deaths  in  the  age  groups  1 year  to  15  years  and 


the  causes  were  ; 

Tuberculosis,  other 1 

Cancer  1 

Other  diseases  of  the  Respiratory  System ....  2 

Other  diseases  1 

.'Ml  other  Accidents  2 
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The  care  of  Premature  Infants. 

(a)  Number  of  premature  babies  notified  during  the  year 

1950  whose  mother  is  normally  resident  in  the 
Authority’s  area  

(b)  Total  number  of  premature  babies  notified  during 
the  year  1950  who  were  born  : 

>i)  At  home  

(ii)  In  hospital  or  nursing  home 

(c)  Number  of  those  bom  at  home  who  were  nursed 

entirely  at  home  

(d)  Number  of  those  born  at  home  and  nursed  entirely 
at  home  : 

(i)  Who  died  during  first  24  hours 

(ii)  Who  survived  at  the  end  of  one  month 

(e)  (1)  Number  of  those  born  in  Hospitals  : 

(1)  Who  died  during  first  24  hours 

(ii)  Who  survived  at  the  end  of  one  month 

(2)  Number  of  those  born  in  Nursing  Homes  : 

(i)  Who  died  during  first  24  hours 

(ii)  ^Vho  survived  at  the  end  of  one  month 
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6 

35 

6 


6 

3 

23 

1 
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Health  Visiting. 

Details  of  the  health  visiting  of  infants  and  other  pre-school 
children  are  given  in  the  table  set  out  below. 

Table  31 


Births  First  Other  visits  to  babies  of 
District.  notified  visits  0-1  yr.  \-2yrs.  2-5  yrs. 


Amlwch 97  94  779  376  636 

Beaumaris  117  111  524  530  646 

Bodorgan 91  91  451  395  383 

Holyhead 241  231  447  340  467 

Llanfechell  103  84  874  612  1383 

Llangefni 90  95  766  448  545 

Menai  Bridge  119  110  738  447  741 


Total 858  816  4579  3148  4801 


The  Health  Visitors  also  paid  1,343  visits  to  other  cases  during 
the  year. 
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Infant  Welfare  Centres. 

No  new  centre  was  opened  during  the  year. 

One  thousand  and  seventy-eight  children  were  on  the  rolls 
during  the  year,  and  the  total  attendances  numbered  6,850. 

Details  of  the  work  done  is  shown  below. 


Table  32 

Infant  Welfare  Centres  1950 


(1)  No.  of  centres  provided  at  end  of  year 15 

(2)  No.  of  sessions  held  per  month  at  centres 31 

(3)  No.  of  children  who  attended  centres  during  the  year  1 ,078 

(4)  No.  of  children  who  first  attended  the  centres  during 
the  year  and  who  on  the  date  of  their  first  attend- 
ance were  : 


Under  1 year  

Over  1 year 

(5)  No.  of  children  in  attendance  at  the  end  of  the  year 
who  were  then  : 


477 

67 


Under  1 year  

Over  1 year 

(6)  Total  number  of  attendances  made  by  children  in- 
cluded in  (3)  during  the  year  : 

Under  1 year  

Over  1 year 

Dental  Care  of  Young  Children. 

{under  the  age  of  5 yeas) 


386 

675 


4,317 

2,533 


were  made  during  the  year  to  provide  dental 

AutToriW^ the  services  of  the 
utfiority  s dental  officers.  When  one  of  the  dental  officers  is  due 

nstmct  andT/ln  turn 

to  brinl  themT""  " of  any  young  children  needing  dental  attention 


Table  33 

N umber  inspected  

Number  found  to  need  treatment 

Number  treated  

Number  rendered  dentally ’fit 


102 

50 

22 

22 
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HOME  NURSING 

Table  3+  shows  the  work  done  during  the  year  bv  the  home 
nurses. 


Table  34 


General 

Cases. 

Visits 

Amlwch 

2236 

Beaumaris  

2826 

Bodorgan 

1675 

Gwalchmai  

178 

1225 

Holyhead 

170 

3737 

Llanerchymedd  

192 

1558 

Llanfechell  

220 

1645 

Llangefni 

181 

1733 

Llanddona  

94 

1533 

Marian  Glas 

156 

2316 

Menai  Bridge  

99 

2214 

Newborough  

88 

1455 

Total  

1842 

24153 

Details  of  the  location,  etc.,  of  the  district  nurse/midwives 
are  given  in  the  appendix. 

The  qualifications  of  the  Nursing  Staff  are  as  follows  : 


S.R.N.,  S.C.M.,  Q.N.,  H.V.  CeRT 3 

S.R.N.,  S.C.M.,  H.V  CERT 4 

S.R.N.,  S.C.M.,  Q.N 3 

S.R.N.,  S.C.M 3 

.S.C.M.,  S.E.A.N 12 

S.C.M. , S.R.F.N 1 

S.C.M 1 


Loan  of  Sick  Room  Equipment. 

In  October,  1949,  the  County  Council  purchased  from  The 
Order  of  St.  John  of  Jerusalem  the  medical  equipment  which  was 
previously  loaned  by  them  from  their  Holyhead  Medical  Comforts 
Depot.  Mrs.  A.  L.  Stirrat  very  kindly  agreed  to  continue  to  staff 
the  depot  on  a voluntary  basis.  I wish  to  record  my  great  apprecia- 
tion of  the  very  able  manner  in  which  she  has  carried  on  this  work. 
Normally  a deposit  is  required  when  an  article  is  borrowed,  such 
deposit  being  refunded  on  return  of  the  article  to  the  store.  In 
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addition,  a small  weekly  hire  charge  is  made  for  the  loan  of  the 
more  expensive  type  of  article,  e.g.,  invalid  chairs,  Dunlopillo 
mattresses,  etc.  If  a person  states  that  he  is  unable  to  pay  a deposit 
or  hire  charge,  an  assessment  of  means  is  made  and  if  necessary  the 
equipment  is  issued  free. 

During  the  year  167  items  of  medical  equipment  were  issued 
on  loan. 

The  equipment  consists  of  such  articles  as  air  rings,  bed 
cradles,  bed  pans,  bed  rests,  crutches,  feeding  cups,  invalid 
chairs,  rubber  sheeting  dunlopillo  mattresses,  sputum  mugs, 
urinals,  etc. 

The  district  nurses  hold  a small  supply  of  the  inexpensive 
articles  for  use  by  them  on  their  districts. 


DOMESTIC  HELP  SERVICE. 

During  the  year  the  “Home  Help”  service  was  increasingly 
used,  a total  of  98  cases  being  assisted  compared  to  43  cases  in  1949, 
and  3 cases  in  the  last  six  months  of  1948.  In  a rural  county  such 
as  Anglesey,  the  administration  of  this  service  has  raised  more 
difficulties  than  almost  any  of  the  provisions  of  the  1946  Act.  These 
difficulties  for  the  most  part  may  be  referred  to  one  or  more  of  four 
headings  : 

(a)  Assessment  of  Contribution. 

Nurnerous  anomalies  come  to  light  in  seeking  to  apply  the 
scale  which  local  health  authorities  were  advised  to  adopt  at  the 
appointed  day.  It  is  not  surprising  therefore  that  most  authorities 
have  departed  to  some  extent  from  that  scale.  I should  like  to 
acknowledge  here  the  ready  help  given  by  the  officers  of  the  National 
Assistance  Board  whenever  it  has  been  necessary  to  refer  cases  to 
them. 

(b)  Assessment  of  Need. 

■ amount  of  assistance  needed  (in  terms  of  home-help  hours) 

m the  household  is  apparently  a matter  on  which  highly  divergent 
views  may  be  held.  So  much  so  in  fact  that  the  council  have  been 
obliged  to  specify  in  detail  the  services  which  a home  help  may  be 
called  upon  to  render.  The  list  does  not  include  the  duty  of  “sitting 
up.  Inirther  standardisation  of  assessment  of  need  is  not  possible 
without  re-organisation  of  staff. 
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(c)  Staff  and  Organisation. 

All  “home  helps”  me  engaged  on  a casual  basis,  and  are  liable 
to  termination  of  service  at  short  notice.  One  reason  for  this  is 
tlie  scattered  population  in  the  rural  areas  so  that  the  recruitment 
of  whole  time  helpers  might  have  proved  uneconomical.  The 
increase  in  the  demand  for  the  service  should  make  it  possible  to 
review  this  assumption.  Thus,  on  31st  December,  1950,  out  of  37 
“home  helps”  engaged  on  a casual  basis,  9 were  employed  for  the 
equivalent  of  whole  time.  If  domestic  assistance  is  to  become  a 
service  in  the  true  sense,  the  sooner  the  better,  whole  time  staff  are 
employed,  as  far  as  practicable. 

This  raises  another  problem,  namely  that  of  organisation. 
With  the  increase  in  demand  the  field  work  had  to  be  undertaken 
by  district  nurse-midwives  and  health  visitors,  and  at  the  present 
time  all  the  nursing  staff  are  engaged  on  this  work.  This  is  in- 
evitably wasteful  of  skilled  officers’  time,  but  the  council  were  not 
prepared  late  in  1949  to  appoint  a full  time  organiser.  The  demand 
on  nursing  officers’  time  in  connection  with  this  service  is,  however, 
becoming  such  that  the  question  will  have  to  be  reviewed. 

(d)  Type  of  Case  needing  Assistance. 

Of  the  98  cases  helped  in  1950,  20  were  maternity  cases,  6 were 
cases  of  tuberculosis  and  the  remaining  72  cases  were  for  the  most 
part  aged  and  infirm  people  living  in  their  own  homes.  About  70 
per  cent,  of  the  expenditure  incurred  on  the  service  relates  to 
persons  who  were  in  receipt  of  grants  from  the  National  Assistance 
Board.  As  it  is  the  duty  of  the  Board  “to  assist  persons  ....  to 
meet  their  requirements”  (National  Assistance  Act,  1948,  Sect.4),and 
as  domestic  help  in  many  of  these  cases  is  undoubtedly  a requirement 
of  the  person  concerned,  and  as  the  expenditure  on  domestic  help  in 
all  areas  was  increasing  at  an  alarming  rate , it  is  not  surprising  that 
local  health  authorities  have . pressed  for  a clarification  of  the 
relative  responsibilities  of  the  Board  and  the  authorities  in  this 
matter.  At  the  time  of  writing  the  matter  is  the  subject  of  depart- 
mental discussions,  and  any  major  re-organisation  would  be  pre- 
mature until  the  results  of  these  deliberations  are  announced. 


MENTAL  HEALTH 

Administratiou. 

The  mental  health  services  are  administered  b}'  the  Health 
Committee  through  the  Nursing  Services  Sub-Committee,  which 
meets  quarterly.  The  Medical  Officer  of  Health  is  the  executive 
officer  in  charge  of  the  .service. 
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Staff. 

The  Deputy  Clerk  to  the  Council,  and  the  Council’s  Assistant 
Solicitor  are  authorised  officers  for  the  purpose  of  presenting 
petitions  under  the  Mental  Deficiency  Acts,  1913-1938. 

Tlieie  are  three  authorised  officers  under  the  Lunacy  Acts 
who  are  also  district  welfare  officers  and  Registrars  of  Births  and 
Deaths. 

Si.x  general  practitioners  in  tlie  county  are  approved  for 
certification  under  the  Mental  Treatment  Act,  1930. 

The  Council  does  not  employ  any  trained  social  workers;  the  7 
health  visitors,  under  the  supervision  of  the  Superintendent 
Nursing  Officer,  visit  periodically  all  persons  in  the  community 
known  to  be  mental  defectives. 

Co-ordination. 

Close  co-ordination  exists  with  hospital  and  institution 
authorities.  Enquiries  are  made  and  reports  submitted  as  required 
and  supervision  of  patients  on  licence  is  undertaken. 

There  were  1 1 cases  awaiting  admission  to  an  institution  at  the 
end  of  the  year.  Several  of  these  were  regarded  as  urgently  in  need 
of  removal  and  had  been  on  the  waiting  list  for  many  months.  All 
vacancies  in  Wales  are  controlled  by  the  Welsh  Regional  Hospital 
Board,  and  close  touch  is  maintained  with  the  Board’s  officers 
concerning  these  cases. 

There  is  not  sufficient  demand  to  make  it  practicable  to  estnblish 
an  occupation  centre  in  the  area. 

following  statistics  show  the  work  done  under  the.  Mental 
Deficiency  Acts  1913-1938  during  the  year  : 


Mental  Deficiency  Acts,  1913  to  1938. 

I.  1^ articular s of  Menial  Defectives  as  on  l.^i!  January,  195!. 


) Number  of  Ascertained  Mental  Defectives  found  to 
be  “Subject  to  be  dealt  with”  : ~ 

(a)  In  Institutions  (including  cases  on  licence 
therefrom)  : 

Under  16  years  of  age 

Aged  16  years  and  over  


F.  T. 


2 5 

12  24 
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(b)  Under  Guardianship  (including  cases  on 
licence  therefrom)  : 

Under  16  years  of  age  1 i 

Aged  16  years  and  over  

(c)  In  "places  of  safety” 1 ^ \ 

(d)  Under  Statutory  Supervision  (excluding  cases 
on  licence)  : 

Under  16  years  of  age  4 5 9 

Aged  16  years  and  over  4 2 6 

(e)  Action  not  yet  taken  under  any  one  of  the 

above  headings  6 6 12 

y 

Total  ascertained  cases  found  to  be  "subject 

to  be  dealt  with” 30  28  58 

No.  of  cases  included  in  (b)  to  (e)  above 

awaiting  removal  to  an  Institution  ....  6 5 11 


(2)  Number  of  Mental  Defectives  not  at  present 
"Subject  to  be  dealt  with”  but  over  whom  some 
form  of  voluntary  supervision  is  maintained : 

Under  16  years  of  age 13  4 

Aged  16  years  and  over 31  27  58 

Total  number  of  mental  defectives  (1)  plus  (2)  . . 62  58  120 


(3)  Number  of  Mental  Defectives  receiving  Training  : 

• (a)  In  day-training  centres  : 

Under  16  years  of  age 

Aged  16  years  and  over 

(b)  At  home  

Total  
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II.  Particulars  of  Cases  reported  during  the  year  1950. 

(1)  Ascertainment.  M.  F.  T.. 

(a)  Cases  reported  by  Local  Education  Author- 
ities (Section  57,  Education  Act,  1944)  ; 

(i)  Under  Section  57(3) 2 3 5 

(ii)  Under  Section  57(5)  : 

On  leaving  special  schools — — — 

On  leaving  ordinary  schools  1 — 1 

(b)  Other  ascertained  defectives  reported  during 
1950  and  found  to  be  “subject  to  be  dealt 

with”  2 3 5 

Total  ascertained  defectives  found  to  be  "sub- 
ject to  be  dealt  with”  during  the  year 5 6 11 

(c)  Other  reported  cases  ascertained  during  1949 
who  are  not  at  present  “subject  to  be  dealt 

with”  2 2 

Total  number  of  cases  reported  during  the 

year  7 6 13 


(2)  Disposal  of  Cases  reported  during  the  year. 

(a)  Ascertained  defectives  found  to  be  “subject 
to  be  dealt  with”  : 

(i)  Admitted  to  Institutions  1 i 2 

(ii)  Placed  under  Guardianship  

(iii)  Taken  to  “places  of  safety”  

(iv)  Placed  under  Statutory  Supervision. ...  3 3 6 

(v)  Died  or  removed  from  area  

(vi)  Action  not  yet  taken 1 2 3 

Total  ascertained  defectives  found  to  be 
subject  to  be  dealt  with” 5 6 11 


(b)  Cases  not  at  present  “subject  to  be  dealt  with”  : 

(i)  Placed  under  Voluntary  Supervision  . . 1 j 

(ii)  Later  found  not  be  to  defective — _ 
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(iii)  Died  or  removed  from  area  

(iv)  Action  unnecessary  1 j 

(v)  Action  not  yet  taken 

Total  cases  not  at  present  “subject  to  be  dealt 

with”  2 2 


III.  Number  of  Mental  Defectives  in  Institutions  un- 
der Community  Care  including  Vohmtary  Super- 
vision or  in  “Places  of  Safety”  on  Is^  January, 

1950,  who  have  ceased  to  be  under  any  of  these 
Forms  of  Care  during  1950  : 

M.  F.  T. 

(a)  Ceased  to  be  under  care — 1 ] 

(b)  Died,  removed  from  area  or  lost  sight  of  ... . 2 — 2 

Total  2 1 3 


IV.  Op  the  Total  Number  of  Mental  Defectives  known 
to  the  Local  Health  Authority  : 

(a)  Number  who  have  given  birth  to  children 


during  1950  : 

(i)  After  marriage  1 

(ii)  While  unmarried  1 


(b)  Number  who  have  married  during  1950  ....  Nil 
Mental  Illness. 

The  table  given  below  shows  the  admissions  to  and  discharges 
from  the  North  Wales  Hospital  for  Mental  Diseases  of  Anglese)' 
patients  during  the  year. 

Table  35 


Admissions 

M.  F. 

Discharges 

M.  F. 

Deaths 
M.  F. 

Voluntary 

26 

22 

26 

16 

— 

■ 

Temporary  

— 

1 

1 

1 

— 

— 

Certified  

— 

— 

1 

6 

4 

6 

Service  

1 

— 

— 

— 

— 

— 

Total 

27 

23 

28 

23 

4 

6 
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It  will  be  seen  that  50  cases  were  admitted  during  the  year  and 
that  the  great  majority  were  "voluntary”  patients  : that  is  to  say, 
they  entered  the  hospital  of  their  own  volition,  recognising  that 
they  were  sick  and  in  need  of  treatment.  Over  the  years  there  has 
indeed  been  a silent  revolution  in  the  public  attitude  to  mental 
illness.  Resort  to  certification  under  the  Lunacy  Acts  is  becoming 
increasingly  rare  as  the  stigma  attached  to  hospital  treatment  is 
gradually  disappearing.  Such  treatment  for  mental  illness  is 
indeed  becoming  accepted  by  the  public  in  much  the  same  light 
as  general  hospital  treatment  for  bodily  ills. 


Nevertheless,  the  increased  demand  for  mental  hospital  beds 
led  to  difficulties  over  accommodation,  and  the  Regional  Hospital 
Board,  in  a letter  to  local  health  authorities  in  June,  were  obliged 
to  stress  the  overcrowding  of  mental  hospitals  in  the  region  and  the 
need,  therefore,  to  ensure  that  the  available  beds  were  used  to  the 
best  advantage.  One  way  (which  incidentally  the  Regional 
Hospital  Board  did  not  mention)  in  which  local  health  authorities 
can  assist  is  by  developing  schemes  for  the  after-care  of  mental 
patients  under  Section  28  of  the  act.  At  the  present  time  it  cannot 
be  claimed  that  any  serious  attempt  is  made  in  this  county  (nor 
indeed  in  many  other  counties)  to  tackle  the  problem.  Fifty  mental 
cases  returned  to  their  homes  in  Anglesey  last  year.  What  hap- 
pened to  them  ? Was  their  improvement,  if  any,  after  hospital 
treatment  maintained  ? Was  everything  possible  done  to  make 
the  rough  places  plain”  for  them,  to  ensure  that  as  far  as  possible 
all  factois  making  for  relapse  were  removed  ? These  questions 
cannot  be  answered.  Certainly  there  was  not  available  to  them 
the  skilled  help  that  might  have  been  given  by  a social  worker 
trained  in  mental  health. 


No  reference  has  been  made  in  previous  reports  to  this  need 
tor  the  reason  that  suitably  trained  staff  were  virtually  unobtainable 
1 have  hesitated  to  throw  this  work  on  to  the  health  visitors 
because  they  have  already  a heavy  load  of  work  to  carry,  and  also 
because  they  have  received  no  training  in  the  technique  of  psvch- 
latnc  social  work.  Unskilled  attention  might  on  occasion  prove 
dp?rfi  f ^ all-  There  has  been,  and  still  is,  a great 

mvr  '''  ^ '^elsh  speaking 

psychiatric  social  worker  must  be  indeed  a rara  avis. 

however  be  aware  that  this  is  a field  of 
aonlffiL  I attention.  The  time  may  come  when  the 

When  ^ psychiatric  social  worker  might  be  expedient, 

t at  time  comes  a suitably  trained  person  would  prove  of 
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great  value  not  only  for  work  among  discharged  mental  cases  but 
also  among  mental  defectives  in  the  community,  as  well  as  being 
able  to  help  with  some  of  the  responsibilities  of  the  Education 
Authority. 


AMBULANCE  SERVICE 

Despite  every  effort  to  keep  the  demand  within  bounds, 
ambulance  transport  had  to  be  provided  in  1950  for  an  increasing 
number  of  cases.  Close  liaison  was  maintained  with  general 
practitioners  and  hospitals,  cases  were  combined  wherever  possible, 
and  journeys  co-ordinated  to  reduce  "dead-mileage.”  Neverthe- 
less, the  number  of  people  carried  in  ambulances  and  sitting  cars  in 
1950  was  65  per  cent,  in  excess  of  the  number  for  the  previous  year 
(see  the  graphs). 

An  increase  in  the  cost  of  the  service  must  be  anticipated  in 
1951,  due  to  the  operation  of  the  National  Health  Service  (Amend- 
ment) Act,  1949,  which  will  have  the  effect  of  requiring  this  authority 
to  pay  for  the  return  of  cases  admitted  to  hospitals  outside  the 
county. 

Ambulances  were  stationed  at  Holyhead,  Llangefni,  Amlwch 
and  Beaumaris.  Towards  the  end  of  the  year  steps  were  taken  to 
transfer  the  Holyhead  ambulances  from  the  Fire  Station  to  separate 
premises  which  will  be  used  as  a "control  point”  for  the  whole 
county. 

In  October  the  remaining  Welsh  Home  Service  Ambulance 
Committee’s  ambulance  was  returned  to  Cardiff  and  a new  ambul- 
ance was  commissioned  in  November,  bringing  the  total  number  to 
seven. 

The  sitting  car  service  was  organised  throughout  the  year  on 
the  same  lines  as  hitherto,  and  the  authority  are  greatly  indebted  to 
the  County  Organiser  W.V.S.  (Mrs.  G.  Hughes-Jones)  for  the  highly 
efficient  way  in  which  this  work  was  done.  The  voluntary  drivers  , 
carried  out  their  duties  in  a thoroughly  satisfactory  manner  and  j 
responded  to  all  calls  made  upon  them.  A total  of  32  drivers  were 
available  at  the  end  of  December.  i 

Acting  upon  advice  from  the  Welsh  Board  of  Health,  in  October 
the  operational  control  of  the  service  was  transferred  from  the 
Chief  Fire  Officer.  My  sincere  thanks  are  due  to  him  for  the  very 
able  and  efficient  manner  he  carried  on  the  service  and  for  his 
generous  help  in  making  the  switch-over  work  so  smoothly.  ^ An 
administrative  ambulance  assistant  was  appointed  to  administer 
the  service  under  the  direction  of  the  Medical  Officer  of  Health. 
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At  the  end  of  the  year  the  whole  time  staff  consisted  of  an 
administrative  assistant,  one  duty  room  attendant  and  7 drivers. 
No  whole  time  attendants  are  employed,  but  members  of  the 
Holyhead  St.  John  Ambulance  Brigade  ably  fulfil  these  duties 
when  required.  I should  like  once  again  to  express  my  apprecia- 
tion of  the  able  way  in  which  members  of  this  contingent  carried 
out  their  duties.  It  would  be  a considerable  asset  if  a similar  body 
of  volunteers  were  available  at  other  ambulance  stations.  The 
Council’s  district  nurse/midwives  assist  by  accompanying  mater- 
nity and  other  emergency  cases. 


Ambulance  Service,  1950. 
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WELFARE  SERVICES 

The  Council’s  responsibilities  iinder  Part  III  of  the  National 
Assistance  Act,  1948,  stand  referred  to  the  Health  Committee  who 
appointed  a Welfare  Sub-Committee  to  deal  with  these  functions. 
The  duties  referred  to  are  ; 

(a)  the  provision  of  accommodation 

(i)  for  persons  in  need  of  care  and  attention  because  of 
age,  infirmity,  etc. ; 

(ii)  temporarily  and,  in  certain  cii’cumstances,  for  persons 
in  urgent  need  thereof. 

(b)  the  provision  of  welfare  services  for  handicapped  persons . 
At  the  present  time  the  only  categories  of  such  persons  for 
whom  the  provision  is  obligatory  are  the  blind  and  the 
partially  sighted. 

Details  of  the  work  done  for  the  blind  will  be  found  on  page  46 
but  it  should  be  mentioned  that  the  Council,  in  1950,  took  initial 
steps  in  extending  their  interest  to  cover  the  deaf,  the  dumb  and  the 
hard  of  hearing.  With  the  other  authorities  in  North  Wales  the 
Council’s  representatives  met  officers  of  the  Chester  and  North 
Wales  Society  for  the  Deaf  and  Dumb  and  decided  to  make  a 
financial  contribution  to  that  body. 


The  Provision  of  Accommodation. 

Accommodation  under  Part  III.  of  the  Act  was  provided 
during  the  year  at  VaUey  Hospital.  The  Institution  is  administered 
by  the  Hospital  Management  Committee,  but  the  Council,  as 
“minor  user,’’  reserve  a total  of  32  beds  for  their  use.  Details  of 
admissions  and  discharges  from  this  accommodation  are  given 
below  : — 


Resident  at  1/1/50  . 

Admitted 

Discharged  

Died  

Resident  at  31/12/50 
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22 

31 

2 

33 


number  of  persons  accommodated  in 
rart  111.  at  Valley  Hospital  exceeded  the  number  of  beds  reserved 
and  this  need,  arising  from  the  lack  of  other  Part  HI.  accommoda- 

Committee  courtesy  of  the  Management 
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The  work  of  converting  Llys-y-Gwynt,  Holyhead,  and  Park 
Mount,  Llangefni,  to  provide  Part  III.  accommodation  proceeded 
during  the  year,  and  at  the  end  of  December  the  former  home  was 
ready  for  opening.  Unsuccessful  attempts  were  made  during  1950 
to  acquire  a further  suitable  property  to  provide  accommodation 
in  the  southern  part  of  the  county. 

The  Council  e.xercised  their  powers  under  the  Act  to  maintain 
during  1950  a total  of  five  aged  persons  in  accommodation  provided 
by  voluntary  organisations  outside  the  county. 


Welfare  of  the  Blind. 

The  North  Wales  Society  for  the  Blind  continued  to  act  as 
the  Council’s  agent  for  the  administration  of  welfare  services  for 
this  category  of  handicapped  persons  under  Section  29  of  the  Act. 
The  Society  employs  one  teacher  of  the  blind  in  the  county. 


Table  37 

Register  of  Blind  Persons 


On 

On 

1/1/50 

31/12/50 

Males  

53 

62 

Females 

80 

80 

Total  

133 

142 

Changes  during  the  year  : 

New  cases  registered  

Deaths  of  persons  on  register 

Transfers  “in”  

Transfers  “out”  
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The  age  composition  of  the  blind  population  on  31/12/50  was  as 
follows  : 


Table  38 


Age  No.  on 

in  years  Register 

(T4  — 

5-15  — 

16-20  1 

21-39  6 

40-49  5 

50-64  35 

65  upwards  95 


Total  142 


It  is  obvious  when  the  greater  part  of  the  blind  are  aged  the 
scope  of  the  teacher  is  limited.  During  the  year  there  were  four 
registered  home  workers,  one  of  whom  was  not  actually  engaged  as 
such  ; in  addition,  17  pastime  workers  received  supervision.  The 
Home  Teacher  paid  1,457  visits  to  registered  blind  persons,  and  71 
visits  to  observation  cases. 

The  British  Red  Cross  Society  was  very  helpful  in  the  provision 
of  small  extras,  which  were  much  appreciated. 

A summer  outing  to  Conway  and  Bettws-y-Coed,  and  a Christ- 
mas party  at  Llangefni,  were  provided  and  were  well  attended  and 
enjoyed.  Four  persons  enjoyed  a fortnight's  stay  at  Llys  Onnen 
Home  for  the  Blind  at  Abergele. 


THE  CONTROL  OF  FOOD  AND  DRUGS 

Milk  (Special  Designations)  Regulations. 

Ihe  regulations  are  now  administered  by  the  Ministry  of 
AgnculUire,  except  for  those  regulations  dealing  with  heat-treated 
miik.  ^ riiere  is  one  matter  to  which  I would  like  to  draw  the  Com- 
mittee s attention,  namely,  the  unsatisfactory  regulations  relating 
milk.  The  public  undoubtedly  do  not  appreciate 
lat  the  term  accredited”  is  no  guarantee  that  the  milk  is  ‘‘safe  ” 
Un  tlie  contrary,  a farmer  who  has  been  holding  a T.T.  licence  and 
Me  T T r /outine  testing  to  have  reactors  in  liis  herd  loses 

ei/  / apply  for,  and  must  be  granted,  the  licence  to 

sett  Jus  mxlk  as  “accredited”  milk. 
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More  than  one  instance  of  this  nature  has  occurred  in  the 
county  recently.  It  is  not  of  course  suggested  that  all  “accredited” 
milk  producers  obtain  their  licences  in  this  way,  but  the  public  have 
no  means  of  distinguishing.  Fortunately  the  term  will  soon  pass 
into  desuetude,  and  the  only  designations  that  may  be  used  will 
refer  to  tuberculin  tested  and  heat  treated  milks. 

Heat  Treated  Milk. 

The  County  Council  became  responsible  for  the  administration 
of  the  appropriate  regulations  and  two  pasteurizing  plants  were 
licenced  during  the  year.  In  order  to  provide  for  periodic  expert 
supervision  of  these  plants,  Mr.  John  Lewis,  M.Sc.,  N.D.D.,  Director 
of  Dairying  at  Aberystwyth  University,  was  authorised  to  conduct 
inspections.  Mr.  Lewis  paid  three  visits  during  1950,  and  his 
reports  proved  of  considerable  value.  In  addition,  179  samples 
were  taken  for  the  phosphatase  test  and  all  proved  satisfactory. 

Specified  Areas. 

At  the  request  of  the  Health  Committee  the  question  of  apply- 
ing to  Anglesey  the  provisions  of  the  Milk  (Special  Designations) 
Act,  1949  (now  Food  and  Drugs  (Milk,  Dairies  and  Artificial  Cream) 
Act,  1950),  were  examined  and  discussions  were  entered  into  with 
the  Milk  Marketing  Board,  the  Agricultural  Executive  Committee 
and  the  local  branch  of  the  National  Farmers  Union.  Considerable 
unanimity  of  opinion  was  discovered  in  favour  of  the  early  applic- 
ation of  the  Act  to  the  county.  If  the  Minister  accedes  to  the 
request,  the  effect  will  be  that  as  from  a date  to  be  specified  by  him 
no  milk  may  be  sold  for  human  consumption  unless  it  is  either 
tuberculin  tested  or  pasteurized. 

Ice  Cream. 

The  sampling  of  ice  cream  for  the  methylene  blue  reduction 
test  is  delegated  by  most  county  districts  to  the  County  Weights 
and  Measures  Department.  The  interpretation  of  the  results  is  not 
straightforward  and  reliance  cannot  be  placed  on  a single  test. 
Over  a period,  however,  50  per  cent,  of  samples  from  any  vendor 
should  fall  into  Grade  I,  and  80  per  cent,  into  Grades  I and  II  ; 20 
per  cent,  in  Grade  III  is  admissible,  but  there  should  be  none  in 
Grade  IV.  Unsatisfactory  results  are  referred  to  the  district 
sanitary  in.spector  for  appropriate  action. 

From  the  details  given  in  the  report  of  the  Inspector  of  hood 
and  Drugs,  it  will  be  seen  that  a considerable  amount  of  sampling 
was  done  during  the  year  (322  samples  compared  to  1 14  in  1949)  and 
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this  revealed  once  again  an  unsatisfactory  state  of  affairs.  The 
results  were  possibly  rather  better  than  in  1949,  but  even  so  38 
per  cent,  of  samples  must  be  classed  as  unsatisfactory. 

Report  of  the  Chief  Officer  of  the  Weights  and  Measures 
^ND  Food  and  Drugs  Department  upon  the  Administration  of 
THE  Food  and  Drugs  Act,  1938,  and  other  Allied  Duties. 

Food  and  Drugs  Act,  1938. 

During  the  period  under  review,  164  samples  of  food  were  sub- 
mitted to  the  Public  Analyst  for  analysis.  Adverse  reports  were 
received  in  respect  of  65  samples  (39.6  per  cent.). 

Included  in  the  164  samples  were  82  samples  of  milk,  of  which 
50  were  reported  as  being  “Not  Genuine.  This  number  of  un- 
satisfactory milk  samples  is  not  so  high  when  it  is  realised  that  358 
samples  of  milk  were  examined  chemically  in  the  department  s 
laboratory  before  a decision  regarding  the  submission  of  formal 
samples  to  the  Public  Analyst  was  made. 


T able  39 

Details  of  Samples  submitted  to  the  Public  Analyst. 


Food 

Number 

Submitted 

"Genuine” 

"Not 

Genuine” 

Milk  

82 

32 

50 

Beverages  

28 

23 

5 

Medicines 

10 

5 

5 

Sausages  & Cooked  Meats  . . , 

14 

13 

1 

Fish  Products 

8 

4 

4 

Condiments  and  Spices  

4 

4 

— 

Confectionery  

5 

5 

— 

Jellies  

2 

2 

— 

Cereal  

2 

2 

— 

Ice-cream 

2 

2 

— 

Drugs  

2 

2 

— 

Miscellaneous  

5 

5 

— 

Totals 

164 

99 

65 

50 


Details  of  Non-gcnuine  Samples. 

(i)  Milk. 

(a)  Deficient  in  Fat. 

12  samples  were  reported  as  being  debcient  in  Fat,  but  no 
deficiencies  were  considered  sufficient  to  warrant  the  institution  of 
proceedings.  In  each  case  the  attention  of  the  vendor  was  drawn 
to  the  details  of  the  Public  Analyst’s  Certificate. 

(b)  Deficient  in  Solids-not-Fat. 

25  samples  were  reported  as  being  low  in  Solids-not-Fat,  but 
with  a normal  Freezing  Point,  indicating  that  there  had  not  been 
any  adulteration.  Apart  from  bringing  the  details  of  the  Public 
Analyst’s  Certificate  to  the  notice  of  the  vendor,  no  further  action 
was  taken  in  respect  of  these  samples. 

(c)  Added  Water. 

The  following  6 samples  were  reported  as  being  adulterated 
and  to  contain  “added  water.’’ 

P. A. 5/50.  7 per  cent  added  water. 

Owing  to  a flaw  in  the  sampling  procedure  it  was  considered 
unwise  to  proceed  further  in  respect  of  this  sample.  The  attention 
of  the  vendor  was  drawn  to  the  Certificate  of  the  Public  Analyst  and 
subsequent  samples  have  been  satisfactory. 

P. A.  130/50. — An  informal  sample  reported  .to  contain  6 per 
cent,  added  water.  This  was  followed  up  by  a Formal  Sample 
(P.A.133)  which  was  reported  to  contain  5 per  cent,  of  added  water. 
Further  follow  up  samples  were  taken  at  the  farm  (134/50  and  135/50) 
and  these  were  reported  to  contain  4 per  cent,  and  6 per  cent,  of 
added  water  respectively.  These  sainples  were  followed  up  by 
“Appeal  to  Cow’’  Samples  (136/50  and  137/50)  which  were  reported 
as  being  “Genuine  Milk.’’ 

* Proceedings  were  instituted  in  respect  of  Samples  Nos.  133,  134 
and  135,  and  the  defendant  was  fined  fl  and  ordered  to  pay  £l0 
6s.  Od.  costs  in  respect  of  Sample  No.  133.  The  summonses  issued 
in  respect  of  Samples  134  and  135  were  dismissed. 

P. A. 358/50. — The  Public  Analyst  reported  that  this  sample 
contained  18  per  cent,  of  added  water.  As  “Appeal  to  Cow” 
Samples  were  reported  as  being  “Genuine’’  milks,  proceedings  were 
instituted  and  the  defendant  fined  £2  and  ordered  to  pay  £6  6s.  Od. 
costs. 
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(ii)  Beer. 

5 samples  of  beer  were  reported  to  contain  lead  in  amounts 
ranging  from  0.5  to  3.6  parts  of  lead  per  million  of  beer.  In  each 
case  the  liquid  had  been  drawn  through  lead  pipes.  Details  were 
brought  to  the  notice  of  the  licencees  concerned,  and  it  is  pleasing 
to  report  that,  in  each  instance,  the  lead  pipes  have  been  replaced 
by  ones  of  stainless  steel.  Subsequent  samples  taken  from  originally 
contaminated  supplies  have  been  genuine. 


(iii)  Medicines. 

P.A.364/50.  Embrocation  Oil. — Deficient  in  Turpentine  to  the 
extent  of  7.8  per  cent. 

In  view  of  the  fact  that  the  principal  of  the  firm  had  died  since 
the  consignment  concerned  had  been  distributed,  no  further  action 
was  taken. 


P.A. 365/50.  Ointment.  40  per  cent,  deficient  in  Rape  Oil. 
In  his  Certificate  the  Public  Analyst  states  ; “As  full  amount  of 
active  principle  (turpentine)  is  present,  I do  not  consider  that  the 
absence  of  rape  oil  is  important.”  No  action. 

P.A. 367/50.  Balsamic  Elixir. 

The  Public  Analyst  reports  : “Total  Solids  (extract)  3.4  per 
cent.  The  amount  of  Total  Solids  appears  to  be  low  and  from  the 
formula  these  should  be  at  least  6 per  cent.  I recommend  taking' 
the  matter  up  with  the  makers.” 


This  recommendation  was  adopted  and  the  manufacturers 
stated  that  the  deficiency  was  due  to  a chemical  action  in  the  pro- 
cessing of  the  medicine.  By  mutual  agreement  the  matter  was 
referred  to  the  Pharmaceutical  Society  of  Great  Britain,  which 
Society  on  the  oth  March  of  this  year,  finally  approved  a revised 
lorm  ot  disclosure  of  composition  for  this  preparation. 

P.A. 333/50.  Laxative. 

in  the  opinion  of 

rl  f ^ excessive.  After  consultation  with  the 

Sion^  -^ledical  Officer  of  Health  it  was  decided  to  take  no  further 

P.A.334/50.  Indigestion  Tablets. 

oni„P''’  reported  to  contain,  in  the  Public  Analyst's 
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Examination  of  Milk  Samples  for  Tuberculosis  and  Brucella 
Abortus. 

Owing  to  difficulties  at  the  Public  Health  Laboratories  it  was 
only  possible  to  submit  63  samples  of  milk  during  the  year  for 
Biological  Examination  for  Tuberculosis  and  Brucella  Abortus. 
Four  positive  brucella  abortus  reports  were  received,  details  of 
which  were  submitted  to  the  Local  Authority  concerned  and  to  the 
Ministry  of  Agriculture  and  Fisheries.  No  positive  tuberculosis 
report  was  received. 

It  is  regrettable  that  the  number  of  samples  has  had  to  be  so 
small.  According  to  the  returns  of  the  Ministry  of  Agriculture 
there  are  1,176  dairy  herds  in  the  county,  of  which  232  are  retailers. 
In  1942  it  was  found  possible,  in  spite  of  all  the  restrictions  then 
existing,  to  submit  725  samples,  and  it  is  to  be  sincerely  hoped  that 
conditions  will  soon  be  such  that  this  figure  may  again  be  reached. 

Milk  Pasteurising  Plaii^. 

179  samples  of  pasteurised  milk  were  taken  from  the  two  plants 
in  the  County.  It  is  very  pleasing  to  report  that  all  were  regarded 
as  satisfactory. 

Milk  Supplies  to  Schools. 

152  samples  of  milk  were  taken  from  pasteurised  milk  supplied 
to  schools.  These  samples  were  submitted  for  Bacteriological  and 
Phosphatase  examinations  and  were  all  satisfactory. 

46  samples  were  examined  chemically  and  were  found  to  be 
satisfactory. 

Bacteriological  Examination  of  Milk  Supplies. 

287  samples  of  milk  taken  from  retailed  supplies  in  the  County 
have  been  examined  bacteriologically  by  the  Department.  38' 
failed  the  prescribed  Methylene  Blue  Test. 

Ice  Cream. 

322  samples  of  Ice  Cream  were  submitted  for  Bacteriological 
Examination  to  the  Public  Health  Laboratory  at  Conway.  The 
results  of  the  examination  were  classified  as  follows  : — 

Provisional  Grade  1 109  samples 


4 54 
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Pharmacy  and  Poisons  Act,  1933. 

At  December  31st,  1950,  106  premises  were  registered  for  the 
sale  of  Part  II  Poisons.  These  pi'emises  were  regularly  inspected 
and  no  serious  infringements  of  the  rules  were  detected. 

Pharmacy  and  Medicines  Act,  1941. 

Two  alleged  infringements  of  the  labelling  requirements  of  the 
Act  were  referred  to  the  Pharmaceutical  Society  of  Great  Britain 
for  appropriate  action. 


SANITARY  CIRCUMSTANCES 


Housing. 

The  table  below  (which  is  adapted  from  Appendix  B of  the 
Quarterly  Housing  Return  of  the  Ministry  of  Local  Government  and 
Planning)  gives  details  of  the  housing  progress  in  the  various 
county  districts  since  the  end  of  the  war. 


Table  40 

Housing  Return  at  31st  December,  1950. 


Council  building.  Private  building. 

No.  of  Houses  No.  of  perm'nt  Houses 
District  Completed  Under  Completed  Under 
in  the  Con-  in  the  Con- 
post-war  struction  post-war  struction 
period  period 


Total  No.  of 
houses  built 
or  under 
contracted 
per  1,000 
population 


Beaumaris  Bor..  . ' 

100* 



Amlwch  Urban  . . 

42 

6 

Holyhead  Urban.. 

163* 

74 

Llangefni  Urban. . 

160* 

24 

Menai  Bridge  U..  . 

44 



50.5 

2 22.0 

1 24.1 

3 99.0 

1 27.0 


Acthwy  Rural  . . 
Twrcclyn  Rural. . 
Valley  Rural  .... 

57 

70 

48 

14 

42 

22 

21f 

10 

19 

2 

5 

2 

9.4 

14.1 

8.3 

Total  

684 

182 

90 

16 

19.8 

includes  temporary  houses  completed, 
t includes  re-building  of  war  destroyed  dwellings. 
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The  fine  achievements  of  Llangefni  U.D.C.  and  Beaumaris  B.C. 
are  worthy  of  comment.  It  is  obvious  that  progress  has  been  slow 
in  the  rural  areas.  In  last  year’s  report  certain  data  were  presented 
which,  although  the  figures  could  not  be  regarded  as  definitive, 
sought  to  indicate  the  size  of  the  housing  problem  in  the  county. 
At  a conference  of  the  local  authorities  convened  by  the  County 
Council  it  was  decided  to  establish  a Joint  Housing  Advisory  Com- 
mittee “to  consider  ways  and  means  of  improving  housing  con- 
ditions in  the  county  under  existing  statutory  powers,  and  to  advise 
the  constituent  authorities  accordingly.’’  Twrcelyn  R.D.C.  decided 
not  to  participate  in  the  deliberations  of  this  committee  which, 
nevertheless,  met  twice  and  on  the  second  occasion  a very  useful 
discussion  ensued  with  officers  of  the  Welsh  Board  of  Health. 

The  difficulties  facing  Rural  District  Councils  are  admittedly 
formidable.  In  order  to  acquire  land,  resort  has  frequently  to  be 
had  to  compulsory  purchases  with  its  attendant  delays,  and  because 
of  the  lack  of  sewage  disposal  systems  and  of  piped  water  supplies 
(not  to  mention  other  contributory  factors),  housing  sites  have  to  be 
developed  piece  meal  over  a period  of  years.  Such  building  “in 
penny  packets’’  holds  out  little  promise  of  solving  our  housing 
problems  within  the  foreseeable  future,  and  in  any  case  is  frequently 
uneconomical,  resulting  therefore  in  rents  which  are  higher  than 
they  might  otherwise  have  been. 


Water  Supplies. 

Work  proceeded  steadily  on  the  construction  of  the  County 
Water  Scheme.  The  Cefni  Reservoir  was  substantially  completed 
by  the  end  of  January  and  started  to  fill  on  the  1st  February. 
Twelve  days  later,  when  the  full  capacity  (400  million  gallons)  had 
been  impounded,  the  reservoir  overflowed,  and  in  doing  so  set  at  rest 
the  minds  of  any  who  had  doubted  the  adequacy  of  the  catchment. 
By  the  end  of  1950  the  treatment  and  pumping  works  at  Cefni,  the 
rising  main  to,  and  the  reservoir  at,  Gwalchmai  were  virtually 
completed,  while  work  was  weU  advanced  on  the  rising  main  to,  and 
the  reservoir  at,  Bodafon. 

A total  of  22,269  yards  of  main  were  laid  during  the  year, 
including  the  whole  of  the  Caergeiliog-Llanfairpwll  distribution 
main.  New  services  were  connected  at  208  premises. 
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Samples  of  piped  water  supplies  were  submitted  for  analysis 
with  the  following  results  : 


Table  41 

Ministry  of  Health  Classification. 


Classification. 

Supply.  I.  II.  III.  IV.  Total 


BenUech  1 - — — 2 3 

Beaumaris  7 — 1 6,  14 

Menai  Bridge  ....  3 — — — 3 

Llangefni 5 — — — 5 

Rhosneigr  1 ■ — — — 7 

Holyhead 39  2 1 2 44 

Bryngwyn  Mawr  . . 2 — — — 2 

Gwalchmai* 1 — — 2 3 


Total 65  2 2 12  81 


*These  samples  were  taken  prior  to  the  reservoir  being  brought 
into  service. 

A large  number  of  these  samples  were  taken  by  the  District 
Sanitary  Inspectors.  The  Anglesey  County  Council  (Water,  etc.) 
Act,  1944,  provides  that  on  the  second  day  of  transfer,  as  defined 
in  the  Act,  the  County  Council  shall  become  the  water  author- 
ity for  the  whole  island.  In  order  to  ensure  the  purity  of  supplies 
it  will  be  necessary  to  evolve  a comprehensive  sampling  scheme,  and 
as  it  is  customary  to  divorce  the  supervision  of  the  purity  of  water 
supplies  from  the  water  undertaking  as  such,  this  .task  will  pre- 
sumably be  placed  on  the  Health  Committee. 

Well  Waters  were  submitted  for  analysis  by  the  sanitary 
inspectors  and  others  on  179  occasions,  and  as  was  to  be  expected 
the  great  majority  of  samples  (72  per  cent.)  showed  evidence  of 
pollution  serious  enough  to  condemn  the  supply  as  a safe  source  of 
water  for  human  consumption. 

Even  when  the  county  water  scheme  is  completed  many  areas 
in  the  county  will  continue  to  be  dependent  on  well  waters,  and  in 
anticipation  of  the  second  day  of  transfer  it  is  important  that  the 
county  council  as  water  authority  should  collect  precise  information 
relative  to  these  wells.  Structural  state,  topography,  yield  and 
quality  under  varying  conditions  of  rainfall  are  all  matters  which 
hould  be  accurately  known  concerning  any  well  likely  to  be  presseds 
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into  service,  for  only  thus  will  the  Council  be  in  a position  to  make 
the  best  arrangement  for  the  locality  either  by  extension  of  mains 
supply  or  by  doing  necessary  works  to  likely  wells  in  the  areas. 

A considerable  amount  of  sampling  of  well  water  is  being  done 
at  present  by  officers  of  the  Ministry  of  Agriculture,  both  in  the 
administration  of  the  Milk  and  Dairies  Regulations  and  in  connection 
with  applications  for  grants  for  water  supplies  to  farms  ; in  both 
cases  a series  of  samples  is  taken  and  a report  made  on  the  topo- 
graphy and  the  structural  state  of  the  .source  in  question.  As  the 
information  thus  obtained  and  collated  would  be  of  considerable 
assistance  to  the  county  council  in  the  discharge  of  its  functions 
as  water  authority,  a request  was  made  during  the  year  to  the 
Ministry  to  place  the  information  at  the  disposal  of  the  council. 
The  Ministry  declined  to  do  so  on  the  ground,  it  was  stated,  that  the 
work  was  undertaken  by  the  National  Agricultural  Advisory 
Service  for  a specific  purpose,  and  the  information  obtained  was 
confidential  and  could  not  be  used  for  any  other  purpose. 

Although  it  was  pointed  out  that  the  county  council  had  no 
intention  of  concerning  themselves  in  the  administration  of  the 
Milk  and  Dairies  Regulations,  and  required  the  information  solely 
in  order  the  better  to  discharge  their  responsibilities  with  regard  to 
public  water  supplies,  and  for  no  other  purpose  whatsoever,  and 
would  be  satisfied  if  the  information  asked  for  could  be  supplied 
only  for  those  wells  which  were  likely  to  be  considered  for  future 
development  as  public  supplies,  the  Ministry  still  refused  the  request. 
It  would  seem  therefore  that  the  county  council  may  have  to  do 
this  work  all  over  again,  literally  treading  in  the  footsteps  of  the 
Ministry’s  officers.  Quite  apart  from  the  waste  of  manpower  and 
money  that  would  be  involved,  the  council,  interested  in  a partic- 
ular well  will  have  no  access  to  information  concerning  the  past 
behaviour  of  the  source — that  information  will  be  securely  tucked 
away  in  the  archives  of  the  Ministry  of  Agriculture.  Further 
comment  would  be  superfluous. 


Sewage  Disposal. 

A number  of  schemes  are  in  various  stages  of  preparation,  from 
preliminary  surveys  to  public  enquiry,  but  work  was  not  commenced 
on  a single  scheme  in  1950  (apart  from  installations  intended  to 
serve  small  housing  estates).  In  the  course  of  the  next  few  years 
large  numbers  of  properties  will  be  served  by  a piped  water  supply 
for  the  first  time.  Proper  sewage  disposal  arrangements  are 
urgently  needed  in  all  the  rural  districts. 
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General. 

At  the  time  of  writing  the  Annual  Reports  of  the  District 
Medical  Officers  of  Health  have  not  been  published  so  that  detailed 
reference  to  many  matters  of  sanitary  administration  cannot  be 
made.  It  is  hoped  that  in  future  the  new  district  medical  officers 
will  be  in  a position  to  compile  their  reports  earlier  in  the  year. 

In  his  report  for  1947,  my  predecessor  called  attention  to  the 
unsatisfactory  state  of  the  refuse  tip  at  Penybonc,  Holy  Island. 
The  Holyhead  U.D.C.  have  succeeded  in  improving  the  condition 
of  this  tip  very  substantially,  and  it  is  no  longer  the  serious  source 
of  nuisance  it  used  to  be,  but  one  cannot  but  regret  that  this  beauti- 
ful stretch  of  coast  line  continues  to  be  marred  by  being  used  as  a 
refuse  tip,  however  well  conducted,  and  one  may  be  allowed  to 
express  the  hope  that  the  U.D.C.  will  continue  to  search  for  a less 
conspicuous  site. 
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APPENDIX  “A.” 


CONSTITUTION  OP  HEALTH  COMMITTEE  (YEAR  1950/51) 


Chairman  : J.  F.  Chadwick,  Esq.,  B.A.,  M.C. 
Vice-Chairman  ; Hugh  Jones,  Esq.  J.P. 


♦Mrs.  A.  Griffith. 

Mrs.  Margaret  Hughes,  B.E.M. 
♦Mrs.  G.  Hughes- Jones. 

Mrs.  Walter  O.  Jones,  J.P. 
♦Miss  I.  Johnston. 


Mr.  T.  Grey  Jones. 

Mr.  Percy  O.  Jones. 

Mr.  Llewelyn  W.  Jones,  M.P.S. 
Mr.  R.  D.  Jones. 

Mr.  W.  Shubert  Jones,  J.P.,  B.Sc. 


Mrs.  J.  Morris. 


Mr.  John  Lloyd. 


Lady  Kathleen  Stanley,  J.P. 

Mr.  R.  D.  Briercliffe,  J.P. 

Sir  Wynne  Cemlyn- Jones. 

Mr.  William  Davies. 

Mr.  David  Evans,  J.P. 

♦Mr.  D.  A.  Godfrey,  L.D.S.,  R.C.S. 
Mr.  G.  R.  Evans,  J.P. 


Mr.  E.  R.  Oliver. 

Mr.  W.  Charles  Owen. 

Mr.  Griffith  Pritchard. 

Mr.  O.  M.  Pritchard. 

Mr.  W.  T.  Prytherch,  J.P. 

Mr.  Robert  Roberts,  J.P. 

♦Col.  The  Hon.  O.  H.  Stanley,  D.S.O. 


Mr.  Cledwyn  Hughes,  M.P.,  LL.B. 


D.L.,  J.P. 


Rev.  D.  R.  Hughes. 

Mr.  W.  J.  Hughes,  .J.P. 

Mr.  A.  Ifan  Jones,  M.B.E.,  J.P. 
Rev.  J.  Lambert  Jones. 

♦Dr.  Leslie  W.  Jones. 

♦Dr.  G.  Llywelyn  Jones. 

Mr.  W.  P.  Jones. 


Mr.  William  Thomas. 

Mr.  J.  Morris  Williams. 

♦Mr.  Arthur  Williams,  J.P..  B.Sc. 
♦Prof.  O.  Herbert  Williams,  F. R.C.S. 
Mr.  W.  O.  Williams. 

Mr.  E.  R.  Williams. 


♦ Co-opted  members. 
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APPENDIX  "B.” 


STAFF  OF  THE  COUNTY  HEALTH  DEPARTMENT. 


County  Medical  Officer  of  Health  G.  Wynne  Griffith,  M.D.,  D,P,H. 


Assistant  County  Medical  Officers  fG.  H.  Browse  Roberts,  M.A.,  M.B.,  B.Ch. 
of  Health  and  Assistant  B.A.O.,  D.P.H.,  L.M. 

School  Medical  Officers  fG.  P.  Wallace,  M.A.,  M.B.,  Ch.B.,  D.P.H. 

(commenced  1/12/50) 

Mrs.  Mair  Humphreys- Jones,  M.B.,  Ch.B., 
C.P.H.^(commenced  1/1/50) 

Dental  Officers  Dr.  Catherine  Rolant  Thomas,  M.R.C.S., 

L.R.C.P.,  L.D.S. 

Mr.  Elwyn  Jones,  L.D.S. 


Dental  Attendants 


Miss  Megan  Evans. 
Miss  M.  Roberts. 


Consulting  Obstetrician 


*0.  Vaughan  Jones,  M.D.,  M.B.,  Ch.B., 
F.R.C.S.,  M.R.C.O.G. 


Consulting  Paediatrician 


Chest  Physician 


Assistant  Chest  Physician 


Consulting  Ophthalmologists 


*Gwyn  R.  Griffith,  M.D.,  M.B.,  Ch.B., 
D.P.H.,  F.R.C.P.  (Ed.),  D.C.H., 
D.Obst.,  R.C.O.G. 


*J.  Glyn  Jones,  M.D.,  M.A.,  M.B.,  B.Chir., 
M.R.C.S.,  L.R.C.P. 


*Adam  G.  Buick,  L.R.C.P.,  L.R.C.S., 
L.R.F.P.S.  (resigned  Jan.,  1950) 

*A.  T.  Myers,  M.B.,  B.Ch.  (from  May,  1950) 

*G.  C.  Laszlo,  M.D.,  L.R.C.P.,  L.R.C.S. 
L.R.F.P.S.,  D.O. 

*T.  G.  Wynne  Parry,  M.R.C.S.,  L.R.C.P. 
D.O.M.S. 


Consulting  Orthopaedic  Surgeon  *B.  L.  McFarland.  M.D.,  M.Ch  (Orth  ) 

M.B.,  Ch.B.,  F.R.C.S. 
with  the  assistance  of 

*G.  I.  Roberts,  M.B.,  Ch.B.,  M.Ch.  (Orth.), 
F.R.C.S. 


Venerealogist 

* Part  time. 


*H.  Vernon  Williams,  M.R.C.S.,  L.R.C.P. 
t Also  part-time  District  Medical  Officers  of  Health. 
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, *William  Owen,  Llys  Owain,  Salem  Street, 

Authorised  Officers  Amlwch  (TeU  Amlwch  298) . 

*R.  J.  Williams,  Pen  Llyn,  Llanddaniel. 
(Tel.,  Gaerwen  24) 

*R.  M.  Williams,  Exchange  Buildings, 
Holyhead  (Tel.,  Holyhead  191) 

* Also  District  Welfare  Officers. 


ADMINISTRATIVE  STAFF 


Chief  Administrative  Assistant 


Clerks 


William  H.  Parry  (died  22/6/50). 

Horace  Betts,  D.P.A.  (commenced 
1/11/50) 

Maldwyn  Jones. 

Miss  D.  M.  Williams. 

Miss  Eluned  Jones. 

R.  J.  Jones. 

W.  R.  Roberts. 

Miss  Gwen  Williams. 

Mice  Marnaret  Thomas  (com.  24/4/50). 


Administrative  Assistant  (Amb.) 
Administrative  Assist.  (Welfare) 


Mr.  W.  T.  Rowlands  (commenced  l/6/50)« 
Miss  Gladys  Roberts  (commenced  15/8/50) 


associated  officers 

Clerk  of  the  County  Council 

Deputy  Clerk  of  the  County  Council 

County  Welfare  Officer 

County  Architect 

County  Treasurer 

Inspector  of  Food  and  Drugs 

Public  Analyst 

Children’s  Officer 

County  Water  Engineer 


OF  THE  COUNTY  COUNCIL. 

William  Jones,  O.B.E. 

Idris  Davies,  LL.B. 

O.J.  Hughes. 

N.  Sq.  Johnson,  A.R.I.B.A.,  A.M.T.P.I* 
J.  E.  Hughes. 

H.  A.  Thomas. 

Harold  Lowe,  M.Sc.,  F.R.I.C. 

Miss  M.  Rowland. 

W H.  Austin,  B.Sc.  (Eng.),  A.M.I.C.E., 
M.I.W.E, 


61 


DISTRICT  MEDICAL  OFFICERS  OF  HEALTH. 


Aethwy 

Amlwch 

Beaumaris 

Holyhead 

Llangefni 

Menai  Bridge 

Twrcelyn 

Valley 


♦Dr.  T.  H.  Pierce,  Town  Hall,  Llandudno  (to  30/11/50). 
♦Dr.  R.  O.  Jones,  Brynhyfryd,  Amlwch  (to  30/9/50). 

♦Dr.  E.  J.  Coombe,  1, Green  Edge,  Beaumaris  (to  30/1 1 /50) 
♦Dr.  E.  R.  Hughes,  Plas  Hyfryd,  Holyhead  (to  30/9/50). 
♦Dr.  W.  Parry  Jones,  Doldir,  Llangefni  (to  30/11/50). 

♦Dr.  H.  R.  Fisher,  Llys  Meirion,  Menai  Bridge  (to  30/11/50 
♦Dr.  R.  O.  Jones,  Brynhyfryd,  Amlwch  (to  30/9/50). 

♦Dr.  S.  Glynne  Jones,  Treflyn,  Gwalchmai  (to  30/9/50). 

♦ Part-time. 


Chief  Ambulance  Officer 
Teacher  of  the  Blind 
Superintendent  Nursing  Officer 


L.  E.  R.  Loader  (to  30th  Sept.,  1950). 
Miss  Dilys  Jones. 

Miss  Hilda  V.  Parry,  S.R.N.,  S.C  M 
Q.N.,  H.V.Cert. 


Health  Visitors  *Miss  G.  Hughes. 

♦Mrs.  E.  Jones. 

♦Miss  E.  Jones  (to  31/5/50). 

♦Miss  E.  C.  Parry. 

Miss  M.  G.  Hall. 

♦Miss  M.  R.  Parry. 

♦Miss  E.  C.  Pritchard  (on  leave  to  4/6/50). 
♦Mrs.  M.  M.  Williams. 

♦Also  School  Nurses. 


District  Nurse/Midwives  Nurse  Vidler,  Bryn  Mona,  Rliosvbol  (Tel 

Amlwch  338). 

Tyddyn  Ball,  Llanfechell 
(Tel.,  Cemaes  Bay  247). 

Nurse  E.  WilUams,  4,  London  Road,  Bod- 
edern  (Tel.,  Valley  246). 

Nurse  E.  P.  Jones,  Glen  Cottage,  Gwalch- 
mai (Tel.,  Gwalchmai  210). 

Nurse  M.  C.  Owen,  Ty  Capel  M.C., 
Carmel,  Llanerchymedd  (Tel.,  Llan- 
erchymedd  232). 

Nurse  D.  Williams,  38,  Bron  y Graig 
Llangefni  (Tel.,  Llangefni  208). 

Nurse  E.  M.  Hughes,  Llety,  Brynteg  (Tel 
Tynygongl  84). 
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Nurse  W.  M.  Roberts,  Nurse’s  Cottage, 
Bodorgan  (Tel.,  Bodorgan  62). 

Nurse  E.  Wyn  Hughes,  Llain  Nest,  New- 
borough  (Tel.,  Newborough  213). 

Nurse  M.  Jones,  28,  Bron  y Graig,  Llan- 
gefni (Tel.,  Llangefni  208). 

Nurse  C.  Davies,  Ty  Newydd,  Llanddan- 
iel  (Tel.,  Gaerwen  58). 

Nurse  L.  Williams,  4,  High  Street,  Menai 
Bridge  (Tel.,  Menai  Bridge  100). 

Nurse  A.  Evans,  15,  Rose  Hill,  Beaumaris 
(Tel.,  Beaumaris  83). 

Nurse  G.  Price,  31,  Tara  St.,  Holyhead 
(Tel.,  Holyhead  300). 

Nurse  P.  Lloyd,  Bryn,  Holyhead  (Tel., 
Holyhead  290). 

Nurse  G.  Connor,  9,  Porthdafarch  Road, 
Holyhead  (Tel.,  Holyhead  141). 

Nurse  P.  M.  Murphy,  Ty  Ceiliog,  Beau- 
maris (Tel.,  Beaumaris  96). 

Nurse  E.  Parry,  Haulfre,  Bethesda  St., 
Amlwch  (Tel.,  Amlwch  396). 


APPENDIX  "C.” 

PRE.SENT  ARRANGEMENT.?  AT  INFANT  WELFARE  CENTRES 


Days  when  held 

Name  of  Centre.  Place  where  held.  [in  month) 


AMLWCH 
BODORGAN  . . 
BEAUMARIS  .. 
CEMAES  BAY 
GWALCHMAI  . . 
HOLYHEAD  . . 
LLANGEFNI  .. 
LLANFAETHLU 
LLANERCHYMEDD 
LLANDDONA  . . 
LLANFAIRPWLL 
MARIANGLAS 
MENAI  BRIDGE 
NEWBOROUGH 
VALLEY 


Court  Room 
Bethel  Schoolroom 
Church  Room 
Village  Hall 
Village  Hall 
Infant  Welfare  Centre 
Frondirion  Clinic 
Coffee  House 
Bank  House 
Village  Hall 
Village  Hall 
Old  British  School 
4,  High  Street 
Methodist  Church 
Church  Hall 


1st  and  3rd  Tuesday 
1st  and  3rd  Tuesday 
1st  and  3rd  Wednesday 
1st  and  3rd  Friday 
2nd  and  4th  Thursday 
1st  and  3rd  Thursday 
2nd  and  4th  Wednesday 
2nd  and  4th  Friday 
1st  and  3rd  Tuesday 
2nd  and  4th  Wednesdaj'^ 
2nd  and  4th  Friday 
1st  and  3rd  Monday 
2nd  and  4th  Tuesday 
1st  and  3rd  Wednesday 
Alternate  Wednesdays 
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PRESENT  ARRANGEMENTS  AT  ANTE-NATAL  CLINICS. 


Days  when  held 

Clinic  Time  Place  where  held  in  month 


.\MLWCH  . . 2 p.m.  Glanrafon  2nd  and  4th  Wednesdays 

HOLYHEAD  . . 2 p.m.  Infant  Welfare  Centre  Every  Wednesday 

LLANGEFNI  . . 2 p.m.  Frondirion  Clinic  1st  and  3rd  Thursdays 

MENAI  BRIDGE  2 p.m.  4,  High  Street  4th  Thursday 


APPENDIX  "D.” 

AREA,  POPULATION,  BIRTHS,  DEATHS  FOR  1950. 


Area  Populat’n  Populat’n  Populat’n 

in  Census  Census  Midyear  Live  Deaths 

Acres  1921  1931  1950  Births 


Amlwch  ......  4.494  2,699  2,561  2,793  42  44 

Beaumaris  ....  3.135  1,841  1,708  2,091  > 29  28 

Holyhead  730  11,761  10.707  10.410  187  156 

Llangefni 2.510  1,690  1,782  2,157  48  28 

Menai  Bridge  ..  824  1,798  1,675  1,889  32  41 

Urban  11,693  19,789  18,433  19,340  338  297 

Aethwy 52,352  11,095  10,760  10,380  182  141 

Twreelyn 53,865  9,241  8,640  8,490  133  116 

Valley  58,784  11,619  11,192  11,850  189  144 


Rural  165,001  31,955  30,592  30,720  504  401 


Anglesey  ..176,694  51,744  49,025  50,060 


842 


698 
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ANNUAL  RATES  PER  1,000  ESTIMATED  POPULATION. 


Distyici.  Birth 

Rate 


Amlwch  15.0 

Beaumaris  ....  13.9 

Holyhead  . . • • 18.0 

Llangefni 22.2 

Menai  Bridge  ..  16.9 

Urban  . . 17.5 

Aethwy 17-5 

Twrcelyn 15-7 

Valley  

Rural  . . 16.4 

Anglesey  16-8 


Death  rate  for 

All  Respir-  Heart 

Cases  Phthisis  atory  Cancer  Disease 


15.7 

— 

1.1 

3.9 

4.3 

13.4 

— 

0.5 

1.9 

4.3 

15.0 

0.3 

2.2 

2.1 

5.0 

13.0 

— 

1.4 

1.8 

5.1 

21.7 

1.1 

2.1 

2.6 

6.4 

15.4 

0.3 

1.8 

2.4 

5.0 

13.6 

0.5 

1.5 

1.5 

5.3 

13.7 

0.4 

0.9 

2.8 

3.9 

12.1 

0.1 

1.1 

1.8 

3.2 

13.0 

0.3 

1.2 

2.0 

4.1 

13.9 

0.3 

1.4 

2.1 

4.4 

INFANT  deaths— STILLBIRTHS— MATERNAL  DEATHS. 


District. 


Infant  Deaths.  Stillbirths. 

Ho.  Rate*  No.  Rate** 


Maternal  Deaths. 
No.  Rate** 


Amlwch 

Beaumaris 

Holyhead  . • • • 

Llangefni  

Menai  Bridge . . 
Urban 

Aethwy  

Twrcelyn  . . • • 

Valley  

Rural  . . . • 
Anglesey 


2 68.9 

8 42.8 

2 41.7 

12  35.5 

8 43.9 

3 22.5 

9 47.6 

20  39.7 

32  38.0 


I 21.7 

3 93.8 

6 31.1 

1 30.3 

II  31.5 

6 31.9 

3 22.1 

5 25.8 

14  27.0 

25  28.8 


* per  1,000  live  births. 


♦ ♦ per  1,000  births  (live  and  still). 


